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10.1 Appendix 2 - Ahu Ake Waipā  
Community Spatial Plan RAAID 
matrix

89

11. Annual Plan 2022/23 Project Update and 
Key Risks

Kirsty Downey 12:31 PM-12:40 PM 99
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12. Changes to Audit Plan 2021/22 Audit Jolanda Hechter 01:10 PM-01:25 PM 102

13. Review of Accounting Policies, Key 
Accounting Estimates and Proposed 
Revaluation Approach

Nada Milne 01:25 PM-01:45 PM 104

14. Outstanding Management Report Matters Jolanda Hechter 01:45 PM-02:00 PM 145

15. Building Consent Authority Accreditation 
Assessment Report

Karl Tutty 02:00 PM-02:05 PM 163

16. Capital Programme Update to 30 April 2022 Peter Thomson 02:05 PM-02:15 PM 222

17. Resolution to Exclude the Public Chairperson 02:15 PM-02:16 PM 226
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 APOLOGIES 
 

There are no apologies 
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2. DISCLOSURE OF MEMBERS’ INTERESTS 
 
Members are reminded to declare and stand aside from decision making when a 
conflict arises between their role as an elected member and any private or other 
external interest they may have.  
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3. LATE ITEMS 
 
Items not on the agenda for the meeting require a resolution under section 46A of 
the Local Government Official Information and Meetings Act 1987 stating the reasons 
why the item was not on the agenda and why it cannot be dealt with at a subsequent 
meeting on the basis of a full agenda item. It is important to note that late items can 
only be dealt with when special circumstances exist and not as a means of avoiding or 
frustrating the requirements in the Act relating to notice, agendas, agenda format 
and content. 
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4. CONFIRMATION OF ORDER OF MEETING 
 
Recommendation 
That the order of the meeting be confirmed. 
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To: The Chairperson and Members of the Audit and Risk Committee 

From: Governance 

Subject: CONFIRMATION OF MINUTES 

Meeting Date: 13 June 2022 

 

 

1 EXECUTIVE SUMMARY  
 
To confirm the minutes of the Audit and Risk Committee meeting held on 14 March 
2022. 
 
 

2 RECOMMENDATION 
 
That the open minutes of the Audit and Risk Committee meeting held 14 March 2022, 
having been circulated, be taken as read and confirmed as a true and correct record 
of that meeting. 
 
 

3 ATTACHMENTS  
 

▪ Audit and Risk Committee Minutes – 14 March 2022 
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14 March 2022                                                                                                                            10769173 

Time: 10:00am 

Date: Monday 14 March 2022 

Venue: Audio Visual 

 PRESENT 
 
Chairperson  

Bruce Robertson 
 
Members  

His Worship the Mayor JB Mylchreest, Councillors AW Brown,  RDB Gordon, SC 
O’Regan and CS St Pierre. 
 
 

1 APOLOGIES 
 
There were no apologies. 
 

2 DISCLOSURE OF MEMBERS’ INTERESTS 
 
There were no new disclosures. 
 

3 LATE ITEMS 
 
There were no late items. 

 
4 CONFIRMATION OF ORDER OF MEETING 

 
RESOLVED 
14/22/01 
That the order of the meeting be confirmed. 

Councillor Gordon / Councillor St Pierre 
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5 CONFIRMATION OF MINUTES 
 
RESOLVED 
14/22/02 
That the open minutes of the Audit and Risk Committee meeting held on 6 December 
2022 having been circulated, be taken as read and confirmed as a true and correct 
record of that meeting.  

Chairperson Robertson / Mayor Mylchreest 
 

6        RISK MANAGEMENT UPDATE 
 

  Business Resilience and Risk Advisor Genny Wilson provided the Committee with a 
  Risk Management update including highlights from the Quarterly Risk Management
  report for November 2021 to January 2022.  
 
  Ms Wilson advised the Committee that COVID continued to dominate the last   
  quarter, however planning and processes within Council with the implementation of 
  staff in workplace bubbles had been an effective strategy for the continuation and 
  level of service. 
 
  The Risk and Compliance Management policy was provided to the Committee for   
  approval, supported by the guidelines. The Audit and Risk Committee were also   
  asked to approve the risk rating matrices and the risk escalation tables. 
 
  Ms Wilson spoke of the challenges faced within the employment market and skill   
  shortages in key roles.  
  
  Council’s third party cybersecurity vendor has increased surveillance following the 
  invasion of Ukraine by Russia. There is an expected increase in hostile attacks   
  resulting from the conflict.  Regular updates will be provided to Information    
  Management from the vendor. 
 
  A number of matters were raised by Committee members: 
 

- It was noted that a number of Health and Safety initiatives were reported as off-
track, but that these were measured responses to the current COVID situation and 
not considered as contributing to undue additional risk. 

 
- The delay with the joint infrastructure renewals initiative was also noted, also with 

assurance that this would not cause significant exposure. 
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- It was requested by the Committee that LGOIMA updates be provided in the 

Friday Weekly mailout as done previously. 
 

- The Chair noted that he would like to see the Committee receive an update on the 
results of the SAM cyber-security audit in due course.  

 
- A fuller report on Treasury Management Risk was also sought.  Mr Morris noted 

that Earl White of Bancorp could be invited to an upcoming Finance and Corporate 
Committee meeting and that the Chair of this Committee could be invited to 
attend that session. 

 
- Some comments were made on the risk matrices and risk escalation tables and it 

was agreed that consideration would be given to incorporating the suggestions 
made in the final guidance document.  

 
RESOLVED 
14/22/03 

  
 That – 
 
 a)  The ‘Risk Management Update’ report (document number 10746005), including 
  the Quarterly Risk Report for November 2021 to January 2022 (document  
  number 10756032), of Genny Wilson, Business Resilience and Risk Advisor, be 
  received; 
 b) The ‘Risk and Compliance Management Policy’ (document number 10701568) 
  be approved; and 
 c) The risk matrices and risk escalation/action table in the ‘Guide to Risk   
  Management Process and Risk Matrices’ (document number 10753637 pp 5-6 
  and pp 10-14) be approved. 

Councillor Brown / Councillor Gordon 
 

7 RISK REPORTING ON THE WAIPĀ COMMUNITY SPATIAL PLAN PROJECT 
 

  Senior Strategic Planner, Vanessa Honore spoke to her report. 
  
  The purpose of this report was to provide the Audit and Risk Committee (ARC) with a 
  quarterly update on risks identified for this project; and the development of the Plan 
  in response to those risks. 
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Comment was made that elected members were sometimes not aware of mana 
whenua aspirations and therefore that the risk articulated in the report was valid. 
 

  RESOLVED 
  14/22/04 
 

  That the report titled ‘Risk reporting on the Waipā Community Spatial Plan project’ 
  (document number 10757764) of Vanessa Honore, Senior Strategic Planner, be 

  received. 

Chairperson Robertson / Councillor O’Regan 
 

8 DEEP DIVE INTO RISKS 
[Items 9,10 and 11, were taken before item 8] 
  

 Group Manager Service Delivery, Dawn Inglis discussed with the Committee Top Risk 
10 – Failure to prepare for climate change impacts, and Top Risk 11 – Failure to 
prepare for 3 waters reforms.  

  
RESOLVED 
14/22/08 

    
That the Deep Dive into Risks report (document number 10728929) of Dawn Inglis, 
Group Manager Service Delivery, be received. 

Chairperson Robertson  / Councillor Gordon 
 

9 INTERNAL AUDIT PROGRAMME FOR 2022/23 TO 2024/25 
 

  KPMG Partner, Bineeta Nand and KPMG Director, Murtaza Ali attended this item with 
  Ms Nand providing an overview of the Audit Plan.  
 

There was discussion on the level of fees to which Deputy Chief Executive, Ken 
Morris, noted that these were indicative at this stage but would be tested as the 
individual pieces of work were scoped.  
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RESOLVED 
14/22/05 
 

  That – 
 
  a)  The ‘Internal Audit Programme for 2022/2023 to 2024/25’ report (document 
  number 10750421), of Genny Wilson, Business Resilience and Risk Advisor; and 
  the ‘Draft Internal Audit Plan FY2022 to 2025’ (document number 10759177) 
  be received; 
  b)  The Audit and Risk Committee approve the ‘Draft Internal Audit Plan FY2022 to 
  2025’ as Council’s Internal Audit Programme for the 2022/23 financial year, and 
  the indicative internal audit plan for the 2023/24 and 2024/25 financial years; 
  and 
  c)  The Audit and Risk Committee approve the addition of the Holidays Act 

 Compliance Review into the 2021/22 internal audit plan. 

Councillor Gordon / Councillor Brown 
 

10 PROCURE TO PAY CONTRACT MANAGEMENT FOLLOW UP REVIEW 
 
Procurement Advisor, Adele Bird spoke to her report. 
 

  The results of the review have rated Waipā District Council as ‘Effective’.  
 
  KPMG Partner, Bineeta Nand supported and agreed with Ms Birds commentary of the 
  review.   
 
  The Committee acknowledged the good grading achieved by the team. 

 
RESOLVED 
14/22/06 
 

   That the ‘Procure to Pay and Contract Management follow up review’ report   
   (document number 10760011) of Adele Bird, Procurement Advisor, be received. 

Councillor St Pierre / Mayor Mylchreest  
 

11 FRAUD WORK PLAN TO IMPLEMENT AUDIT RECOMMENDATIONS 
 
  Business Resilience and Risk Advisor, Genny Wilson spoke to this report.  
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  Ms Wilson advised the Committee that fraud awareness module training for all staff 
would be released later in the year. 
 
 RESOLVED 
 14/22/07 

 
 That the ‘Fraud Work Plan to Implement Audit Recommendations’ report (document 

   number 10750532), of Genny Wilson, Business Resilience and Risk Advisor, and   
   Adele Bird, Procurement Advisor, be received. 

Chairperson Robertson / Councillor Brown 
 

12 AUDIT NEW ZEALAND MANAGEMENT REPORT 2020/21 
 
Audit New Zealand, Auditor Director,  Leon Pieterse spoke to the report. 
 

   RESOLVED 
14/22/09 
 

  That the ‘Audit New Zealand Management Report 2020/21’ report (document     
  number 10753585), of Jolanda Hechter, Manager Finance, be received. 
 
        Councillor St Pierre / Councillor Brown 
 

13 OUTSTANDING MANAGEMENT REPORT MATTERS 
  
 Deputy Chief Executive Ken Morris, spoke to the report and commented that it was 

pleasing that 9 of the 18 items had been cleared from the report. However, there was 
a need to discuss some of the remaining items with Audit New Zealand, as Council 
officers believed the matters had either been resolved or were not worth pursuing 
further. 

 
Mr Morris and Mr Pieterse committed to meeting to work through those matters in 
order to report back further at the June Audit and Risk Committee meeting. 

 
RESOLVED 
14/22/10 
 
That the information contained in the ‘Outstanding Management Report Matters’   

   report (document number 10753586), of Jolanda Hechter, Manager Finance, be   
   received. 
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Chairperson Robertson / Councillor Gordon 
 

14 AUDIT PLAN 2021/22 
 

     Manager Finance, Jolanda  Hechter advised the Committee that the timing of the   
   Audit Plan was tight however a commitment was made to meet the time frames   
   agreed on. The audit would commence on the 1 August 2022.  Ms Hetcher advised 
   there would be no reporting on July as per standard practice. 

 
Audit New Zealand, Auditor Director, Leon Pieterse agreed that the timelines were      
very tight. Mr Pieterse highlighted two risks to the time lines; Council being able to  
deliver if there were any issues due to the timeframes, and the continued impact of 
auditor shortage in New Zealand / Australia and audit staff working remotely due to 
COVID 19.  
 
RESOLVED 
14/22/11 

  
 That – 

  a)  The ‘Audit Plan 2021/22’ report (document number 10753584), of Jolanda  
  Hechter, Manager Finance, be received; and 
  b)  The Audit and Risk Committee approve the Audit Plan (document number 

 10757425), as provided for in the Committee’s Terms of Reference. 
 

Chairperson Robertson  / Councillor St Pierre 
 

15 CARBON MONITORING AND REDUCTION PROGRAMME 
     

Principal Engineer, Peter Higgs, spoke to his report seeking endorsement of the 
programme from the Audit and Risk Committee. 

 
An amendment was made to resolution b) to include net before carbon reductions 
deleting emissions after carbon. 

  
RESOLVED 
14/22/12 

  
   That –  
     a)  The Carbon Monitoring and Reduction Programme report (document number  
  10715474) of Peter Higgs, Principal Engineer Service Delivery Group, be received;  
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     b)  The Audit and Risk Committee recommends to Council that a Council policy on  
  net carbon reductions is developed; and  

    c)  The Audit and Risk Committee recommends to Council that a carbon measurement 
  framework for capital projects for Council is developed  

Chairperson Robertson  / Councillor Gordon  

 

16 ANNUAL PLAN 2022/23 PROJECT OVERVIEW AND KEY RISKS 
 
  Strategic Projects Driver, Haven Walsh provided a brief update to the Committee    
  on the Annual Plan. 
  

RESOLVED 
14/22/13 

 
That the ‘Annual Plan 2022/2023 Project Overview and Key Risks’ report       

   (document number 10759285) of Haven Walsh, Strategic Projects Driver, be  
    received. 

       Mayor Mylchreest /Councillor O’Regan 
 

17 CAPITAL PROGRAMME UPDATE TO 31 JANUARY 2022 
 
 [Councillor Gordon left the meeting at 1.57pm] 
 
 Manager Project Delivery, Peter Thomson gave an overview of his report. 
 

He also spoke about a programme of work that had been initiated by staff focussed on 
mitigating Council’s risks in the current market conditions. 

 
RESOLVED 
14/22/14 
 

 That the report titled ‘Capital Programme Update to 31 January 2022’ (document    
 number 10753360), of Peter Thomson, Manager Project Delivery, be received. 
      

Councillor Brown  / Councillor St Pierre 
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18 RESOLUTION TO EXCLUDE THE PUBLIC 
 
RESOLVED 
14/22/15 
 
(Section 48, Local Government Official Information and Meetings Act 1987) 
 
THAT the public be excluded from the following parts of the proceedings of this 
meeting. 
 
The general subject of the matter to be considered while the public is excluded, the 
reason for passing this resolution in relation to each matter, and the specific grounds 
under section 48(1) of the Local Government Official Information and Meetings Act 
1987 for the passing of this resolution are as follows: 
 

General subject of each 
matter to be considered 

Reason for passing this 
resolution in relation to 
each matter 

Ground(s) under 
section 48(1) for the 
passing of this 
resolution 

19. Confirmation of PE  
Minutes – 6 December 
2021 
20. Capital Programme     
Risks to 31 January 2022 
21. Potential Sales to Meet 
LTP 2021/31 Targets  
22. Litigation Update 
23. Group Risk Discussion 
– Group Manager Service 
Delivery 
24. Organisational Risk 
Discussion with the Deputy 
Chief Executive  

Good reason to withhold 
exists under section 7 
Local Government Official 
Information and Meetings 
Act 1987 

Section 48(1)(a) 

 
This resolution is made in reliance  on section 48(1)(a) of the Local Government Official 
Information and Meetings Act 1987 and the particular interest or interests protected 
by Section 6 or Section 7 of that Act, or Sections 6, 7 or 9 of the Official Information Act 
1982, as the case may be, which would be prejudiced by the holding of the whole or 
relevant part of the proceedings of the meeting in public, are as follows: 
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Item No. Section Interest 

19,23,24 Section 7(2)(a) 
and 
Section 7 (2)(b) 

To protect the privacy of natural persons, including 
that of deceased natural persons; and 
 
To protect the information which if public would;  

i. disclose a trade secret; or  
ii. unreasonably prejudice the commercial  
position of the person who supplied or who is 
the subject of the information. 

19 Section 7(2)(b)(ii) To protect information if public would unreasonably 
prejudice the commercial position of the person who 
supplied or who is the subject of the information. 

19 Section 7(2)(c)(ii)  To protect information which is subject to an 
obligation of confidence where the making available 
of the information would be likely otherwise to 
damage the public interest. 

19,22 Section 7(2)(g) 
 

To maintain legal professional privilege 

19,20,21 Section 7(2)(h) 
 

To enable the council to carry out, without prejudice 
or disadvantage, commercial activities. 

 

       Chairperson Robertson / Mayor Mylchreest 
 
 
 The meeting went into Public Excluded at 2pm 
 
There being no further business the meeting closed at 3.20pm 
 

 
 

CONFIRMED AS A TRUE AND CORRECT RECORD 

 
CHAIRPERSON:   

 
DATE: 
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INFORMATION ONLY 

 

10817272 

To: The Chairperson and Members of the Audit and Risk Committee 

From: Manager Human Resources 

Subject: PAYROLL FOLLOW UP REVIEW AND HOLIDAYS ACT COMPLIANCE  
Meeting Date: 13 June 2022 

 
 
1 EXECUTIVE SUMMARY 

 
As agreed in the Internal Audit Plan for 2021/22, Council’s Internal Auditors (KPMG) 
have completed the Payroll follow-up review.  
 
The Holidays Act Compliance audit has not been completed to date. KPMG advise they 
require PayGlobal to provide the required transaction data in a specific format at which 
stage the fieldwork will then take approximately 3 weeks to complete. The Holidays 
Act Compliance assessment report will therefore be rescheduled for presentation at 
the next ARC committee meeting. 

The overall objective of the payroll follow-up audit was to consider whether the three 
recommendations made in the Payroll Review 2018 report had been effectively 
addressed. The recommendations were:  

1. Strengthen segregation of duties and exception reporting processes 
2. Review month-end accrual calculations 
3. Implement plans to reduce leave balances and formalise requirements over 

leave balances 

Waipā District Council (WDC) is pleased the auditors have confirmed these three 
improvement areas have been implemented. KPMG advise, that given the scope of the 
follow-up audit being limited to assessing the effectiveness of actions being 
implemented from the 2018 assessment, the overall follow-up rating is ‘Effective’.  

KPMG also provided insights for enhancing payroll processes. The insights have been 
provided to assist Council with the design of the new payroll system which is currently 
in its scoping stage. Council welcomes these insights and confirms the increased 
automation and functionality of the new payroll system will create efficiencies to 
further enhance our payroll service.   
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Payroll follow up review and Holidays Act Compliance Report 

Page 2 of 3 
  10817272 

The following appendix accompanies this report: 

• Appendix 1 – KPMG Payroll Follow-up Review (document number 10829268) 

 
2 RECOMMENDATION 

That the Payroll follow up review report (document number 10817272) of Stephanie 
Shores, Manager Human Resources be received. 

 

 
Stephanie Shores  
MANAGER HUMAN RESOURCES 
 

 
Approved by Ken Morris 
DEPUTY CHIEF EXECUTIVE / GROUP MANAGER BUSINESS SUPPORT 
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Appendix 1 
KPMG Payroll Follow-up Review (document number 10829268) 
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kpmg.com/nz

Follow Up Review –
Payroll processes

Waipa District Council

June 2022

Internal Audit Report 

kpmg.com/nz

Version: 1, Version Date: 08/06/2022
Document Set ID: 10829268

Audit & Risk Committee Public Agenda 13 June 2022 - Payroll follow up review and Holidays Act Compliance

21



2© 2022 KPMG New Zealand, a New Zealand Partnership and a member firm of the KPMG global organisation of independent 
member firms affiliated with KPMG International Limited, a private English company limited by guarantee. All rights reserved.

Contents

01 Executive summary

02 Implementation Status of Management Action Plans

03 Insights to enhance payroll process maturity

04 Appendix 1: Internal Audit scope (extract)

05 Appendix 2: Ratings and Classifications

Disclaimers

Inherent Limitations

This report has been prepared in accordance with our scope document dated April 2022. The services provided under our scope 
document (‘Services’) have not been undertaken in accordance with any auditing, review or assurance standards. The term 
“Audit/Review” used in this report does not relate to an Audit/Review as defined under professional assurance standards.

The information presented in this report is based on that made available to us in the course of our work/publicly available 
information/information provided by Waipa District Council. We have indicated within this report the sources of the information 
provided. Unless otherwise stated in this report, we have relied upon the truth, accuracy and completeness of any information
provided or made available to us in connection with the Services without independently verifying it.

No warranty of completeness, accuracy or reliability is given in relation to the statements and representations made by, and the
information and documentation provided by, Waipa District Council management and personnel consulted as part of the process.

KPMG is under no obligation in any circumstance to update this report, in either oral or written form, for events occurring after the 
report has been issued in final form.

Any redistribution of this report requires the prior written approval of KPMG and in any event is to be a complete and unaltered
version of the report and accompanied only by such other materials as KPMG may agree. Responsibility for the security of any 
electronic distribution of this report remains the responsibility of those parties identified in the engagement letter. KPMG accepts no 
liability if the report is or has been altered in any way by any person.

Third Party Reliance

This report is solely for the purpose set out in Appendix 1 [refer to “Scope” section] of this report and for Waipa District Council’s 
information, and is not to be used for any other purpose or copied, distributed or quoted whether in whole or in part to any other 
party without KPMG’s prior written consent. 

Other than our responsibility to Waipa District Council, neither KPMG nor any member or employee of KPMG assumes any 
responsibility, or liability of any kind, to any third party in connection with the provision of this report. Accordingly, any third party 
choosing to rely on this report does so at their own risk.

Internal Controls

Due to the inherent limitations of any internal control structure, it is possible that errors or irregularities may occur and not be 
detected. Our procedures were not designed to detect all weaknesses in control procedures as they are not performed continuously
throughout the period and the tests performed are on a sample basis. As such, except to the extent of sample testing performed, it 
is not possible to express an opinion on the effectiveness of the internal control structure.

Version: 1, Version Date: 08/06/2022
Document Set ID: 10829268
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1.  Executive summary

Key areas of progress since the last Internal Audit

— Generally, the payroll team and key stakeholders demonstrated a good
understanding and knowledge of payroll processes. There is segregation of duties
complemented by appropriate user access as per the defined roles and
responsibilities of the payroll team.

— There is monitoring and oversight by the independent reviewer over payroll
Masterfile changes, payment processing and month end journals relating to wage
and leave accruals.

— Staff members with high leave balances are reported to the Chief Executive every
month, and the Group Managers and Line 3 Managers are also provided with the
report. The Line 3 Managers and Group Managers have discussions with staff
reporting to them and also assist them in leave planning. Despite of the efforts and
initiatives noted above, there are some staff members with high leave balances. We
acknowledge that COVID-19 pandemic has impacted staff’s willingness and ability to
take annual leave and we foresee these challenges to continue over the next 12
months until the restrictions are fully eased out. However, with the recent easing of
restrictions in the community and at the border, the Council should encourage staff
with high leave balances to take leave when there is an opportunity for them to do
so.

The initiatives and attributes outlined above address the key areas related to observations 
and improvement opportunities from the previous review. 

We have completed a follow-up internal audit of Waipa District Council (Waipa DC)’s payroll 
processes. The internal audit was performed in accordance with the FY2022 Internal Audit 
plan approved by the Audit and Risk Committee. 

The overall objective of the follow-up internal audit was to assess the effectiveness of the
action plans implemented to address the Internal Audit recommendations from the 2018
payroll internal audit.

The specific objectives, scope, and approach of the Internal Audit were agreed with Waipa
DC’s Management and are set out in Appendix 1.

In the last Payroll internal audit undertaken in FY2018, Internal Audit had rated the overall
payroll control environment as ‘Good’ with 1 medium and 2 low-rated findings. The scope of
this follow-up internal audit was limited to assessing the effectiveness of actions
implemented by Management to address the issues identified in the last Internal Audit.
Based on the results of this follow-up Internal Audit, all actions have been implemented,
with an overall follow-up rating as ‘Effective’. It should be noted that this rating is limited to
the assessment of the actions that were implemented in response to the prior Internal
Audit. Refer to Appendix 2 for the classification of the internal audit ratings.

Generally, the payroll process is considered as a high inherent risk area being one of the
highest expenditure categories for organisations. It is recommended that a full end-to-end
review of such high-risk areas is undertaken on a cyclical basis (e.g. every 2 to 3 years). Post
the new payroll system implementation, we believe, will be an appropriate time for
Management to consider an end to end payroll review.

Introduction

33

Objective

Overall 
Comments

Follow-up 
overall Rating

Effective

Version: 1, Version Date: 08/06/2022
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1.  Executive summary

Insights to enhance payroll processes

Management continuously seek opportunities to improve processes and implement
new initiatives that add value and make payroll processes more robust. One of the
initiatives that Council is considering is to migrate the current payroll management
system PayGlobal to the Human Resources and Payroll (HRP) module in TechOne.
We have listed the following insights for the Council to consider as it progresses
through the design phase of TechOne implementation. Refer section 3 for detailed
insights

 Automation of calculations performed for month end journals relating to wage and
leave accruals which is currently manual performed. These would reduce potential
errors and inaccuracy in the calculations.

• Workflow system to ensure that specific tasks are completed prior to generating a 
payment file (e.g. independent review of the Pay Period Audit report); and

• Inclusion of KiwiSaver and tax code changes natively in the Pay Period Audit report 
to avoid manual workarounds.

Waipā  District Council is pleased KPMG have recognised and confirmed the three 
recommendations in the 2018 Payroll assessment report, have been implemented. 

Council also acknowledges KPMG’s insights and recommendations regarding the 
development and design of the new Payroll system, a project currently in its scoping 
phase. These recommendations will be provided to the Project Manager and Project 
Steering Group.  
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2. Implementation status of previous report findings

# Previous Internal Audit Finding Implementation Status

1 Strengthen segregation of duties and exception reporting processes Implemented

2 Review month-end accrual calculations Implemented

3 Implement plans to reduce leave balances and formalise requirements over leave balances Implemented
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# Payroll component Insights and recommended next steps

1.

Wage and leave accrual Automation of wage and annual leave accruals calculations should be considered. These calculations are currently manually performed by
the payroll staff member for the month end journal entries and reviewed by the HR Manager before posting. But due to its manual
nature these journal entries are susceptible to errors. Considering automation of this would help reduce potential inaccuracy and errors in
calculations.

2. Pay Period Audit

Implementation of a workflow system to ensure that specific tasks are completed prior to generating a payment file (e.g. independent
review of the Pay Period Audit report) should be considered. Currently, the Pay Period Audit report is independently reviewed by the HR
Manager or Finance team before processing the payment. However, there is no communication between the Human Resources team
and the Finance team when the review is performed by the staff member in the Human Resources team leading to Finance Team
processing the payment without confirming that independent reviews has been carried out. Having a workflow can automatically restrict
the processing of payments until the independent review is carried out.

3. KiwiSaver and Tax codes

Inclusion of KiwiSaver and tax code changes natively in the Pay Period Audit report which is currently manually performed based on the
supporting documents available which is time consuming.

3. Insights to enhance payroll processes
Considering a new payroll system implementation is in scoping phase, we share the following insights that Council could explore as it progresses through the scoping and designing
phase of the new TechOne system.
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Appendix 1: Internal Audit scope (extract)
Reporting

6. Provided draft report detailing the review findings and recommendation to 
Management for documentation of their intended action plan.

7. Issued final report including management actions plans.

8. Presented final report to the Audit and Risk Committee. 

Audit Objectives

— Assess the effectiveness of the actions plans implemented to address the Internal 
Audit recommendations from the 2018 payroll reviews;

— Provide recommendations for improvement where opportunities exist. 

Internal Audit scope

Internal Audit reviewed the actions plans implemented by Management to address the 
controls gaps highlighted in the 2018 review for appropriateness.

Internal Audit approach

The approach included the following steps:

Planning 

1. Obtained and reviewed relevant documentation identified during the planning 
meeting. 

2. Documented an overview of the in-scope areas to obtain an understanding of 
processes and identified key risks and associated mitigating controls. 

Fieldwork

3. Used the risk and control assessment to target the fieldwork to areas of significant 
risk.

4. Interviewed payroll staff to gather information regarding the current status of the 
agreed action plans, and the payroll processes and system configurations.

5. Discussed and cleared potential findings with the process owners prior to drafting 
the summary of findings for discussion in the close out meeting with the review 
sponsor.
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Appendix 2: Ratings and Classifications
The audit ratings are defined as follows:

99

Internal audit rating Risk rating

Rating Definition Rating Definition

GOOD
The controls are fit for purpose and are being performed in a manner 
which effectively mitigates the identified risks.

LOW
Matters which are unlikely to have a significant impact on the 
system of internal control, but should be addressed as part of 
continuous improvement.

EFFECTIVE

Despite the fact that some control weaknesses were identified, 
existing controls within the audited process are considered to be 
generally adequate, appropriate and effective. They ensure that the 
audited business processes will achieve their control objectives.

MEDIUM
Matters which are important to the system of internal control 
and should be addressed as soon as possible.

DEVELOPING
Control weaknesses were identified which, if not appropriately 
addressed, could in the future result in the audited business 
processes not achieving their control objectives.

HIGH

Matters which are fundamental to the system of internal 
control. The matters observed can seriously compromise the 
system of internal control and data integrity and should be 
addressed as a matter of urgency.

NOT EFFECTIVE

Existing controls are considered to be inadequate and ineffective to 
ensure that the audited business processes will achieve their control 
objectives. Significant improvements are required to improve the 
adequacy and effectiveness of the control environment.
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INFORMATION ONLY 

 

10808385 

To: The Chairperson and Members of the Audit and Risk Committee 

From: Business Resilience and Risk Advisor 

Subject: BUSINESS CONTINUITY MANAGEMENT FOLLOW UP REVIEW 
Meeting Date: 13 June 2022 

 
1 EXECUTIVE SUMMARY 

 
As agreed in the Internal Audit Plan for 2021/22, Council’s internal auditors (KPMG) 
have completed a Business Continuity Management follow up review. The audit was 
commissioned to assess how effective and efficient Waipā’s business resilience 
processes and plans are following the implementation of an improvement programme 
from the initial internal audit.  
 
Council officers are pleased with the recognition of the good progress against Council's 
business continuity improvement programme and the increase in maturity levels. The 
results are an audit result of ‘Effective’ which equates to an increased maturity level 
of ‘Defined’. 
 
The previous Business Continuity Gap Analysis was completed in May 2017 with a 
result of ‘Developing’ which is a ‘Repeatable’ maturity under the Business Continuity 
Management maturity framework. 
 
A workplan for implementation of the new improvements recommended will be 
developed.  The good foundations we now have in place also provide an opportunity 
for the Business Resilience and Risk Advisor to work with the Leadership Team to 
advise and embed business continuity into each business unit with the improvements 
recommended. 

Role of the Committee  

This Internal Audit report is presented in line with the Terms of Reference of the 
Committee, with the Committee having responsibility for monitoring the delivery of 
the internal audit programme and the implementation of any internal audit 
recommendations. 

The following appendix accompanies this report: 
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 Appendix 1 – KPMG Business Continuity Management Follow up Review 
(document number 10818437) 

 
2 RECOMMENDATION 

That the Business Continuity follow up review report (document number 10808385) of 
Genny Wilson, Business Resilience and Risk Advisor be received. 

 
3 OPTIONS AND ASSESSMENT 

 
This internal audit report is presented to this meeting given the responsibility of the 
Committee for monitoring the delivery of the internal audit programme and the 
implementation of any internal audit recommendations. This is outlined in the 
following extract from the Terms of Reference for the Committee:  

 
 
The overall objective of this internal audit was to consider the following: 
 Assess the effectiveness of the management action plans implemented to 

address the recommendations made in the Business Continuity Management 
Gap Analysis review from 2017. 

 Provide recommendations for improvement where opportunities exist. 
 

The 2017 Gap Analysis identified a number of improvement opportunities to uplift the 
maturity of WDC’s BCM processes and practices. The follow up covered an assessment 
of the effectiveness of all the actions committed by Waipa DC Management to address 
the recommendations made by Internal Audit. 
 
The results of this audit have rated Waipā District Council’s business continuity 
framework as ‘Effective’. The term ‘Effective’ means despite the fact that some control 
weaknesses were identified, existing controls within the audited process are 
considered to be generally adequate, appropriate and effective to ensure that the 
audited business processes will achieve their control objectives. 
 
This internal audit rating equates to the level of ‘Defined’ in the BCM framework which 
is the third phase. This level is characterised by institutionalisation of policies, 
procedures, standards and guidelines for the BCM programme. 
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The overall assessment is that there has been significant progress in the key areas 
highlighted in the previous audit with recommendations being implemented.  
 
The major areas for improvement to further enhance maturity identified in this report 
were:  
 Regular testing of the business unit BCPs to ensure they are fit for purpose. 
 To build on current awareness, consider implementing formal training 

requirements on BCM for all staff.  A periodic training schedule can be 
formalised for members of the Crisis Management Team.  

 To keep up with changes in the operating environment, include a periodic 
review process for the BCPs and provide guidance to staff on minimum 
expected review requirements. 

 
The participants in the audit appreciated the way the audit was conducted and gained 
real value from it. The insights into possible improvements reinforced that while the 
foundations have been put in place, there is both an appetite and commitment to 
continue to improve. 
 
A high level work plan for completing the report’s recommendations will be developed 
and reported to the September meeting. 

Financial/risk considerations 

Resourcing for the next stage of the improvement programme resulting from this 
follow up review will be supported by the Business Resilience and Risk Advisor, with 
support from the Risk and Compliance Oversight Group. 

 

 
Genny Wilson 
BUSINESS RESILIENCE AND RISK ADVISOR 
 

 
Reviewed by Georgina Knapp 
MANAGER BUSINESS IMPROVEMENT AND RISK MANAGEMENT 
 

 
Approved by Ken Morris 
DEPUTY CHIEF EXECUTIVE / GROUP MANAGER BUSINESS SUPPORT 
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Appendix 1 
Business Continuity Management Gap Analysis Follow Up Review (document 
number 10818437) 
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Disclaimers

Inherent Limitations

This report has been prepared in accordance with our scope document dated April 2022. The services provided under our 
engagement letter (‘Services’) have not been undertaken in accordance with any auditing, review or assurance standards. The term
“Audit/Review” used in this report does not relate to an Audit/Review as defined under professional assurance standards.

The information presented in this report is based on that made available to us in the course of our work/publicly available 
information/information provided by Waipā District Council. We have indicated within this report the sources of the information 
provided. Unless otherwise stated in this report, we have relied upon the truth, accuracy and completeness of any information
provided or made available to us in connection with the Services without independently verifying it.

No warranty of completeness, accuracy or reliability is given in relation to the statements and representations made by, and the
information and documentation provided by, Waipā District Council management and personnel consulted as part of the process.

KPMG is under no obligation in any circumstance to update this report, in either oral or written form, for events occurring after the 
report has been issued in final form.

Any redistribution of this report requires the prior written approval of KPMG and in any event is to be a complete and unaltered
version of the report and accompanied only by such other materials as KPMG may agree. Responsibility for the security of any 
electronic distribution of this report remains the responsibility of those parties identified in the engagement letter. KPMG accepts no 
liability if the report is or has been altered in any way by any person.

Third Party Reliance

This report is solely for the purpose set out in Appendix 1 [refer to “Scope” section] of this report and for Waipā District Council’s 
information, and is not to be used for any other purpose or copied, distributed or quoted whether in whole or in part to any other 
party without KPMG’s prior written consent. 

Other than our responsibility to Waipā District Council, neither KPMG nor any member or employee of KPMG assumes any 
responsibility, or liability of any kind, to any third party in connection with the provision of this report. Accordingly, any third party 
choosing to rely on this [deliverable] does so at their own risk.

Internal Controls

Due to the inherent limitations of any internal control structure, it is possible that errors or irregularities may occur and not be 
detected. Our procedures were not designed to detect all weaknesses in control procedures as they are not performed continuously
throughout the period and the tests performed are on a sample basis. As such, except to the extent of sample testing performed, it 
is not possible to express an opinion on the effectiveness of the internal control structure.
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1.  Executive summary
Key areas of progress since the last Internal Audit:

— Business unit managers and key stakeholders have demonstrated good awareness 
of business continuity plans (BCP), business impact assessment (BIA) and crisis 
management. They were well informed of their responsibilities relating to business 
continuity management.

— The refreshed BCP and BIA have a good level of coverage, with clear links to 
applicable standards such as ISO 22301. These lay a good foundation for a robust 
business continuity program.

— The onset of Covid-19 pandemic provided an opportunity to test WDC’s crisis 
management plan. As a result, council demonstrated their ability to react and 
respond in a timely manner. The plan provided a clear directive on roles and 
responsibilities for those involved in the crisis management team.

— In line with ISO 22301 expectations, BIA’s now include required recovery times and 
associated prioritisation for all services and functions. The recovery times and 
respective prioritisation relate to the risk appetite developed by WDC. These 
actions assist in risk identification and mitigation for all council business units.

The initiatives and attributes outlined above address the key areas related to observations 
and improvement opportunities from the previous review. 

Insights to enhance BCM maturity

We have listed the following insights to further enhance WDC’s BCM maturity:

— Now that WDC has established a formal BCM framework, best practice suggests 
regular testing of the business unit BCP’s to ensure they are fit for purpose.

— Training is an important element to embed BCM within Council. To build on the 
current awareness, WDC should consider implementing formal training 
requirements on BCM for staff. A periodic training schedule can be formalised for 
members of the crisis management team.

— To keep up with changes in the operating environment, WDC can include a periodic 
review process for the BCP’s and provide guidance to staff on minimum expected 
review requirements.

As per the Internal Audit Plan for FY2022, approved by the Council’s Audit and Risk 
Committee, Internal Audit has completed a follow-up review of the below:

— Business Continuity Management – Gap Analysis – May 2017

The overall objective of the follow-up review was to assess the effectiveness of the action 
plans implemented as a result of the Internal Audit recommendations from the previous 
audit.

The specific objectives, scope, and approach of the Internal Audit were agreed with Waipā
District Council’s (WDC) Management and are set out in Appendix 1.

There were three key areas of maturity improvement highlighted in the previous audit 
relating to updating business impact analysis, refreshing BCM policy and engaging 
business stakeholders to raise awareness of BCM. WDC have made significant progress in 
all three areas and we are pleased to report that all management actions in respect to the 
three risk areas have been implemented. 

Based on the results of this follow-up review, we have rated WDC’s Business Continuity 
Management maturity under KPMG’s internal audit rating scheme as ‘Effective’. This 
reflects an improvement in WDC’s BCM maturity from ‘Repeatable’ to ‘Defined’ as per the 
BCM Maturity Framework used in the previous gap analysis. Refer to Appendix 2 for an 
overview of the maturity levels. 

We noted  a strong tone at the top recognising the importance of developing and engaging 
resource to create and maintain a robust Business Continuity (BC) programme. Over the 
last two years, an organisational Business Continuity Plan has been completed using good 
practice guidelines from the Business Continuity Institute. The Council has dedicated 
resources to support staff members through the business continuity programme. As a 
result, the Council has developed a good foundation for business continuity management.  
Business continuity plans (BCPs) and business impact analysis (BIA) have also been 
completed for all business units. 

Overall Rating

33

Objective

Introduction

Overall Rating Effective
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1.  Executive summary

Waipā is pleased with the recognition by the audit of the good progress against Council's 
business continuity improvement program and increase in maturity levels. Now there is the 
opportunity to test the plans and framework and implement the other recommendations 
based on the good foundations that are in place.

A workplan for implementation of the improvements recommended will be 
developed. The good foundations also provide an opportunity for the Business Resilience 
and Risk Advisor to work with the Leadership Team to advise and embed business 
continuity into each business unit with the improvements recommended.
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2. Implementation Status of Management Action Plans 

# Previous Internal Audit Recommendation
Implementation 
Status

1 Update the existing business impact analysis to strengthen council’s business continuity planning Implemented

2 Review and enhance BCM Policy by refreshing the standard it is currently based on, processes and guidelines for clarity and relevance to the 
organisation Implemented

3 Review and complete BCM programmes for individual business units and ensure adequate resource and support is available Implemented

4 Conduct BCP awareness and training for key staff to raise awareness of BCM Implemented
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# BCM  component Insight and recommended next steps

1.

BCP Testing

WDC has recently completed BCPs and BIAs for all business units across council as part of the BCM programme uplift. These are
currently in draft pending final approvals and have not been tested. There is a business continuity test planned for July 2022 and the 
intention is to use this as a model for future BCP tests.

In accordance with good practice BCP principles, WDC should consider documenting a BCP test schedule that provides guidance on 
frequency and minimum test requirements. The test programme should challenge WDC’s ability to stay within set impact tolerances in 
severe but possible scenarios.

2. BCM Training

Currently, it is the responsibility of individual business unit managers to train new staff in BCM. 

To ensure that staff are aware of BCP requirements, WDC should consider including BC training as part of the new joiner induction 
process and create a schedule for refresher trainings depending on role. Staff progress on trainings can be tracked to ensure they are 
completed in a timely manner.

The crisis management team play a key role in the BC process, WDC can setup a periodic formal training schedule for this team. 

3. Periodic Review of BCP

The BCPs indicate that they should be reviewed on a yearly basis. As good practice, BCP’s should be reviewed on a more frequent basis, 
either quarterly or biannually. This reduces the risk of plans being out of date when a crisis occurs. 

Council has placed the responsibility of BCP management with the business units. The BCPs can include information on minimum 
expected review requirements. This can cover frequency, reviewing contacts, roles, and systems among other items. The review 
process can be divided in parts to make it less onerous on teams. WDC can create a quick reference guide (QRG) on BCP review which 
business unit managers can refer to.

3. Insights to enhance BCM maturity
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Appendix 1: Internal Audit scope (extract)
1. Identification of residual issues remaining to be addressed and assessment of the 

appropriateness of action plans.

2. Discuss and clear potential findings with the process owners prior to drafting the 
summary of findings for discussion in the close out meeting with the review 
sponsor.

Reporting

1. Provide draft report detailing the review findings and recommendation to 
Management for documentation of their intended action plan.

2. Issue final report including management actions plans.

3. Present final report to the Audit and Risk Committee.

Audit Objectives

— Assess the effectiveness of the management action plans implemented to address 
the recommendations made in the Business Continuity Management Gap Analysis 
review. 

— Provide recommendations for improvement where opportunities exist

Internal audit scope

The 2017 Gap Analysis identified a number of improvement opportunities to uplift the 
maturity of Waipā DC’s BCM processes and practices. This follow up will cover an 
assessment of the effectiveness of all the actions committed by Waipā DC Management 
to address the recommendations made by Internal Audit.

Out of Scope:

— This review will not cover testing of Waipā DC’s BCM and Disaster Recovery (DR) 
plans.

Internal audit approach

The approach will include the following steps:

Planning 

1. Obtain and review Waipā DC’s Business Continuity Management documentation. 

2. Identify key individuals for interviews and agreed timings for the interview.

Fieldwork

1. Interview key staff to gather information regarding the current status of the agreed 
action plans.

2. Validate implementation of the actions by process walkthroughs, examination of 
supporting documentation and sample testing as required. The testing will be 
undertaken in line with KPMG’s Internal Audit Methodology.
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Appendix 2: Ratings and Classifications
The table below contains the definition and correlation between the internal audit ratings and the maturity level under the BCM maturity framework.

99

Internal audit rating BCM Maturity framework level

Rating Definition Maturity level Definition

GOOD
The controls are fit for purpose and are being performed in a manner 
which effectively mitigates the identified risks.

Optimised
The fifth phase of BCM maturity symbolises organisations that 
use their BCM programme as a source of competitive 
advantage.

EFFECTIVE

Despite the fact that some control weaknesses were identified, 
existing controls within the audited process are considered to be 
generally adequate, appropriate and effective to ensure that the 
audited business processes will achieve their control objectives.

Managed

This phase is the fourth phase of BCM maturity and 
symbolises an environment where Business Continuity risks 
are measured and managed quantitatively and aggregated 
enterprise-wide.

Defined
The third phase of BCM maturity is characterised by 
institutionalisation of policies, procedures, standards and 
guidelines for the BCM programme

DEVELOPING
Control weaknesses were identified which, if not appropriately 
addressed, could in the future result in the audited business 
processes not achieving their control objectives.

Repeatable

This is the second phase of BCM maturity and indicates a 
state where processes are established and reliance on key 
people is reduced. However, these processes exist in a 
fragmented state and are not institutionalised.

NOT EFFECTIVE

Existing controls are considered to be inadequate and ineffective to 
ensure that the audited business processes will achieve their control 
objectives. Significant improvements are required to improve the 
adequacy and effectiveness of the control environment.

Initial

This phase is the level on the BCM maturity continuum and is 
characterised by ad-hoc and chaotic nature of BCM processes 
that are dependent on heroics. An organisation in this maturity 
level lacks the institutional capability of BCM
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INFORMATION ONLY

10808384 

To: The Chairperson and Members of the Audit and Risk Committee

From: Business Resilience and Risk Advisor

Subject: RISK MANAGEMENT UPDATE

Meeting Date: 13 June 2022

1 EXECUTIVE SUMMARY

Robust risk management is essential to Waipā District Council to support the 
achievement of its strategic objectives.

Council is currently in year three of a three year improvement programme with the 
objective of raising Council’s risk management maturity level from ‘sustainable’ to 
‘mature’. 

This report outlines initiatives that in staff’s view should provide members of the 
Committee with confidence that risks are being well managed across the organisation 
and there is continuous improvement in the management of risk at Council. 

This formal reporting sits alongside the less formal Chief Executive and Group Manager 
risk discussions, and the ‘Deep Dive’ discussions, that generally take place at each 
meeting of the Committee. 

The following appendix accompanies this report:

 Appendix 1 – Quarterly Risk Report (document number 10818276)

2 RECOMMENDATION

That the ‘Risk Management Update’ report (document number 10808384), including 
the ‘Quarterly Risk Report for February to April 2022’ (document number 10818276), 
of Genny Wilson, Business Resilience and Risk Advisor be received.
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3 OPTIONS AND ASSESSMENT

The systematic management of risk is important for any organisation and in particular 
to a business as large and diverse as Council’s. Ensuring an appropriate risk 
management framework is in place is an important function of the Audit and Risk 
Committee.

Actions, Initiatives and Plans Since Last Report

Response to COVID-19 
The Crisis Management Team (CMT) continued to manage Council’s response to 
COVID-19 across the organisation over the quarter.  The key health and safety strategy 
to support business continuity over the period of this report was the retention of staff 
‘bubbles’. This effectively managed the risk of high levels of transmission of COVID 
across and between teams; the majority of cases among staff have been transmission 
from children to other household members rather than from workplace transmission. 
Staff who have tested positive or are household contacts continue to be supported 
through isolation from a well-being perspective by Council’s Health and Safety 
Advisors. 

Triggered by the relaxation of controls by Central Government and reduced cases of 
Omicron in the community a high-level risk assessment was discussed by the CMT with 
the CMT being formally deactivated on 6 May 2022. A watching brief is in place 
managed by Business Improvement and Risk Management.

As of May 9th the requirements for staff bubbles was removed and staff are being 
encouraged to return to the office. Council is currently in the process of implementing 
a new ‘Working Flexibly at Waipā’  policy which will introduce a hybrid model of remote 
and onsite working for staff where the role allows; including a minimum requirement 
for staff to be onsite for two days per week.  

Project Management and Governance Improvement Programme
The approach for the development and implementation of the Project Management 
and Governance Improvement Programme has been agreed with the Executive Team. 
One key recommendation from the audit was to agree ownership of Council’s Project 
Management Framework (PMF). The Executive Team have determined that ownership 
will reside with the Group Manager Business Support with delegated ownership to the 
Manager Business Improvement and Risk Management (BIRM).

A governance structure has been put in place for decision making and to ensure any 
improvements are made in the context of, and with focus on, the development of the 
2024-34 LTP. Many of the recommendations from the audit are interdependent with 
the initiation and business case phases of the LTP project, therefore improvements 
need to be timed accordingly and aligned with LTP requirements, in particular the 
business case template review, prioritisation and upfront benefits identification.  
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Roles and responsibilities are:

 Group Manager Business Support (delegation to Manager BIRM).
- Ownership of the Project Management Policy and Project Management 

Manual.
- Ownership of the project management improvement program.

 Executive Team - Governance Group
- Approval of significant changes to the policy, PMF and supporting 

processes.

 Project Management Working Group
- Develop and prioritise improvement program.
- Develop recommended changes (in conjunction with other SMEs as 

needed).
- Implement approved changes (in conjunction with other SMEs as needed).

The Project Management Working Group has been established, with the next step the 
development and approval of the improvement program itself.

Risk Management Improvement Programme Update
The emphasis this quarter has been on completing the foundation risk management 
training modules.  These are now completed and will be piloted with the Risk and 
Compliance Oversight Group (RCOG) who will also champion the training as it is rolled 
out across the organisation.  

Council’s Learning Management System has recently been implemented and this will 
form the delivery mechanism for this training. The preparation is underway and 
training will be implemented over the next quarter.

Further risk management modules for specialised staff are being developed. Fraud 
awareness and prevention and conflict of interest modules are also in development.  
The training will also be incorporated into the induction programme for new staff.

The RCOG terms of reference has been reviewed and updated to include the increasing 
maturity of risk management within the organisation and focus of the group to looking 
at risk and compliance holistically across the organisation. This has included the review 
of membership and ensuring each area across council is adequately represented. 

The audit of obligations for the configuration of our legislative compliance software 
‘ComplyWith’ has been completed and the configuration phase is underway.  The 
implementation is back on track as resourcing constraints are now resolved with ‘Go 
Live’ tentatively scheduled for October 2022.
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Internal Audit Programme
The internal audit programme for 2021/22 is back on track with the completion of the 
payroll and business continuity management follow up reviews. These audits are 
reported as separate agenda items.

The Holidays Act Compliance review is being completed and will be reported to the 
September Audit and Risk Committee meeting. Depending on the findings there may 
need to be a disclosure included in the Annual Report.

Policy Rationalisation Project Update
A new internal policy approval process has been approved to support consistent 
application of the new templates and robust review.  A new index for recording all 
policies, both public facing and internal, has been established in Council’s document 
management system with the intent that policy documentation will be centralised to 
this repository. 

Identification of the existing policies has been completed and an audit is underway 
with each policy owner to determine need and relevance.  The policies that are 
required will then be transferred to the new index.

The results of this audit will inform the plan for reviewing and updating these policies 
into the new format over the next twelve months.

Framework for Managing Threats and Aggressive Customers
The remaining processes have been drafted and are being finalised.  A walk through of 
the revised ‘locking down facilities’ process is scheduled for June to ensure that Council 
has correctly captured the advice of the police.

A plan for communicating the framework to all staff will be implemented in the next 
quarter.

Quarterly Risk Management Report
The Quarterly Risk Management report has been developed in line with Council’s 
current Risk and Compliance Management Policy and feedback from previous Audit 
and Risk Committee meetings. The report for the February to April 2022 period is 
attached as Appendix 1. 

The key purpose of the report is to provide a base for discussion and to trigger effective 
risk conversations by the Committee. The report provides the Committee with the 
results of the quarterly review of risks; an update on the status of the mitigation 
measures; as well as an update on the implementation of the risk management 
strategy. It provides a base for discussion at every meeting of this Committee. 

The Executive also conduct a quarterly review of the report in the lead-in to the Audit 
and Risk Committee review. The report continues to evolve. The dashboard for Key 
Risk Indicators (KRIs) for the Top Risks that involve the assumptions in the Long Term 
Plan is included for the period ending 6 May 2022. This report is included in the 

Version: 8, Version Date: 07/06/2022
Document Set ID: 10808384

Audit & Risk Committee Public Agenda 13 June 2022 - Risk Management Update

48



Report to Audit and Risk Committee - 13 June 2022
Risk Management Update

Page 5 of 6
10808384 

monthly Finance and Corporate Committee agenda, with the latest snapshot included 
in the quarterly risk report. Staff have also added a high level update of litigation risks 
this quarter.

The evolution of risk management reporting will continue as mechanisms for gathering 
the necessary data are developed for the remaining placeholders/gaps. Staff welcome 
feedback and ideas from this Committee to improve the usefulness of the information 
provided.

Genny Wilson
BUSINESS RESILIENCE AND RISK ADVISOR

Reviewed by Georgina Knapp
MANAGER BUSINESS IMPROVEMENT AND RISK MANAGEMENT

Approved by Ken Morris
DEPUTY CHIEF EXECUTIVE / GROUP MANAGER BUSINESS SUPPORT
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Appendix 1
Quarterly Risk Report February to April 2022 (document number 10818276)
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KEY INSIGHTS QUARTERLY RISK MANAGEMENT 
REPORT FOR FEB TO APRIL 2022

TOP RISKS HEAT MAP – 14 TOP RISKS

• A total of 14 Top Risks identified and assessed for this 
financial year. 

EMERGING RISKS

SUMMARY OF TOP RISKS
• Managing the COVID response has continued to divert resources from other work 

this quarter, particularly as further changes from central government were 
announced.  The Crisis Management Team is now deactivated. A watching brief has 
been put in place.

• A new flexible working policy, based on feedback from staff,  is being implemented. 
This includes a new hybrid working model where if the role allows staff can work a 
blend of onsite and remotely, with staff required to be on site for a minimum of 40% 
of their working week.

• A review of Executive ownership of the Top Risks was completed to align with the 
new Executive Team structure.

 
• The planned mitigant actions that are off track are due to the inability to meet face 

to face due to COVID controls and diversion of resources to the COVID response, 
particularly in Human Resources. This has influenced the business plans for the next 
year where a number of items will be ‘rolled over.’

• The inadequate staffing to deliver objectives risk (top risk 1) is trending upwards due 
to the tight labour market and skills shortages for key roles. Some roles are being 
advertised multiple times due to a lack of suitable candidates. This is now impacting 
across the organisation, not just previously hard to fill roles.

• The delivery of the capital works programme (top risk 2) is trending up due to supply 
chain issues and likely inflation impacts on existing and planned projects.

• While COVID remains a significant risk and we cannot be complacent, our current 
response approach has the COVID risk (top risk 3) now trending as stable.

• The staff survey rated health and safety as the highest rated category indicating this 
risk is stable.  The delay in actions has no material effect on level of risk.

 
• The failure to realise asset sales (top risk 14) is trending up with the uncertainty of 

the property market. The next report on this risk is due to ARC in September.  

• Council continues to actively monitor and proactively respond to requests for 
information in regards to the multiple reforms underway.  

• Identification of transition risks for the 3 Waters reforms following the 
announcements at the end of April has been workshopped with the team.  
Assessment and active management plans for these risks is now being progressed.

ADDITIONAL RISK REPORTING (as per Risk and 
Compliance Management Policy)

PROJECT DELIVERY RISKS (Capital Work)

Project Delivery Risks (Capital Works) will be discussed under 
Project Delivery Report agenda item (may be Public Excluded).

OPERATIONAL RISKS

Planning for implementation of the Promapp Risk module is 
underway now that resource has been released from the COVID 
response.

OTHER PROGRAMME AND PROJECT RISKS

The action plan for the emerging risk reported last meeting has been implemented and 
the risk is now within Council’s risk appetite and being managed:
If the current volumes and staffing levels for resource consents continue then there will be an 
increased and continued reliance on external resourcing for consent processing and increased 
potential for conflict of interests not being identified and managed.

A risk assessment for the transition for 3 Waters is underway following government 
announcements.  Action plans to manage these risks are being completed.

The annual review of the Top Risks at the 13 June workshop before the ARC meeting 
will capture any emerging risks.
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QUARTERLY RISK MANAGEMENT REPORT FOR FEBRUARY TO APRIL 2022

TOP RISK MITIGATION ACTION MONITORING EXCEPTIONS

• The internal audit improvement 
programmes are largely on track.  

• A follow up review of business continuity 
management was completed this quarter 
and is reported separately.

• A follow up review of payroll was 
completed this quarter and is reported 
separately. The Holidays Act compliance 
audit will be reported to the September 
meeting.

• A follow up audit for Cybersecurity was 
completed and is reported separately.

• Improvement programs completed:
- Payroll 
- Health and Safety 
- Capex procurement (PSP)

INTERNAL AUDIT UPDATE

• The overall level of cybersecurity risk during the reporting period continues to see 
improvement since the previous report

• The SAM For Compliance ALGIM framework reassessment was completed this quarter and 
is reported separately. The results of the reassessment show an increased maturity with 
Waipā recording the highest score of any Council.

• Implementation of infrastructure and protection upgrades continues.

• A new System Engineer has commenced which has brought the team back to full capacity.

• A further module of Phriendly Phishing Training about safety at home was completed by 
most staff this quarter.  Regular testing through emails is also used to keep staff aware of 
the risks.

CYBERSECURITY RISK UPDATE

LITIGATION RISK UPDATE

There are currently three legal proceedings initiated in the Courts against Council relating to 
allegations of negligence.  The claims seek damages of over $5 million, $2.5 million and $1 
million respectively. 

Further information is provided in the Litigation update elsewhere in the agenda.

Version: 6, Version Date: 05/06/2022
Document Set ID: 10818276

Audit & Risk Committee Public Agenda 13 June 2022 - Risk Management Update

52



E.coli was detected in the routine sampling. Extensive sampling and 
continuous data leading up to the incident, suggested that contaminated 
water was highly unlikely leaving the treatment plant or occurred in the 
zone.
treatment plant is no longer active and therefore will not be reported on.
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E.coli was detected in the routine sampling. Extensive sampling and 
continuous data leading up to the incident, suggested that contaminated 
water was highly unlikely leaving the treatment plant or occurred in the 
zone.
treatment plant is no longer active and therefore will not be reported on 
moving forward.

STATUTORY TIMEFRAME COMPLIANCE  (YTD 1 July to 30 April 2022)

COMPLIANCE REPORTING

PRIVACY

One minor privacy breach occurred on 29 April. 
This involved a staff member emailing letters to the 19 submitters to a consultation process using the email addresses 
of other submitters. This meant that individuals could see the name and address of another individual. An email to 
the recipients was sent apologising for the error within 20 minutes of the incorrect emails being sent. They were all 
asked to ignore and delete the incorrect correspondence.  All but 1 of the submitters details were already publicly 
available via the relevant Council report enclosing the outcome of the submission process. Due to the low risk of 
serious harm due to this event, the Privacy Commission has not been notified. 

E.coli was detected in the routine sampling. Extensive sampling and 
continuous data leading up to the incident, suggested that contaminated 
water was highly unlikely leaving the treatment plant or occurred in the 
zone.
treatment plant is no longer active and therefore will not be reported on 
moving forward.

E.coli was detected in the routine sampling. Extensive 
sampling and continuous data leading up to the 
incident, suggested that contaminated water was highly 
unlikely leaving the treatment plant or occurred in the 
zone.
treatment plant is no longer active and therefore will 
not be reported on moving forward.

FINANCIAL SUSTAINABILITY – TRACKING AGAINST LTP ASSUMPTIONS to 6 MAY 2022

Commentary for those compliance performance measures not meeting target:

Official Information Act Requests

• One LGOIMA request exceeded timeframes. There was a delay in the response email 
being sent out by the staff member assigned the LGOIMA request, which put the 
request one day over the 20 working day target timeframe.

Building Consents
• There have been 1,648 consents granted, of which 1,634 were granted within 

statutory timeframes. Throughout March & April all building consents have been 
issued within the statutory timeframes. Consents in prior months had exceeded the 
timeframes due a significant increase in the volume of consent applications which 
put a strain on the capacity of staff and availability of contractors.

Resource Consents
• There has been a total of 492 resource consents issued year to date, 29 resource 

consents have gone over the statutory timeframes. This is a result of increased 
workload and reduced resourcing throughout the year. Recruitment is underway to 
fill vacancies while contractors are also used to assist with processing.

• SP/0179/20 is incorrectly showing as over timeframe (SP/0179/20), this application 
was publicly notified and was heard by a Commissioner who adjourned the hearing 
by 16 days. This period is not included within CI calculations but is captured in 
Memos in CI for MFE reporting and calculation. 

Drinking Water Compliance – Network Zone
• Two months of seven were non-compliant for Protozoal criteria due to a PLC 

programming issue in the new Parallel Road Plant while still in the defects stage of 
the contract, the issues were highlighted as a priority fix for the contractors / 
consultants to rectify. 

• E.coli was detected in the Ōhaupō and Pukerimu zone during routine sampling 
undertaken in August 2021. Extensive sampling and continuous data leading up to 
the incident, suggested that contaminated water was highly unlikely leaving the 
treatment plant or occurred in the zone. 

• The Maungatautari (Hicks Rd) water treatment plant is no longer active and 
therefore will not be reported on moving forward.

OMBUDSMAN COMPLAINTS

There were three complaints to the Ombudsman this last quarter. One related to a delay 
in responding to a LGOIMA request. The Ombudsman decided not to investigate further 
after receiving our response advising that the LGOIMA request has been responded to. 
One complaint related to the use of the macron in the name of Waipā District Council. We 
have responded to an initial enquiry on this complaint. The third complaint related to 
road sealing issues, and we have also responded to an initial enquiry from the 
Ombudsman’s office on this. 
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10809756  

 
To: The Chairperson and Members of the Audit and Risk Committee 

From: Group Manager Service Delivery 

Subject: Asset Management Planning Audit - Improvement Programme 
Meeting Date: 13 June 2022 

File Reference: 4.22.02 
 
 
 
1 EXECUTIVE SUMMARY  

 
In June 2020 a report was presented to the Committee outlining the findings from the 
KPMG Asset Management Planning Audit.  The resolution from that report stated: 
 
The Audit and Risk Committee endorse the proposal for staff to develop an 
improvement programme to address the issues raised in the internal audit, and 
request this be presented to the Audit and Risk Committee at its September 2020 
meeting. 
 
This report provides a further update on progress achieved since the last report to the 
Audit and Risk Committee (ARC) in  September 2021.   
 
The following appendix accompanies the report: 
 Appendix 1 - AM Planning - KMPG Recommendations & WDC Work Programme - 

Progress Monitoring - May 2022 - Copy For ARC Report, document number: 
10813522. 
 

2 BACKGROUND  
 
Late in 2019, KPMG was engaged to undertake an internal audit of Waipa District 
Council’s (WDC) asset management planning processes. Overall Council was rated as 
“Developing”.  While the review found some good practices and a genuine desire for 
improvement in each activity area assessed, overall Waipa DC’s asset management 
planning was limited by: 
 

 an ineffective approach to governance 
 persistent resource shortages and staff churn 
 an absence of a documented asset management framework   
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 teams operating varied approaches of differing efficiency and 
effectiveness, and generating different outcomes. 

In response to the audit, a number of management actions were agreed, and a 
summary of these and the progress made on each is included in this report. Progress 
reflects the ongoing challenges associated with AM/AMP tasks not being a focus for 
many of the staff involved.   
 

3 RECOMMENDATION 
 
That the report titled ‘Asset Management Planning Audit Improvement Programme’ 
(document number 10809756), of Dawn Inglis, Group Manager Service Delivery, be 
received. 
  

4 SUMMARY OF PROGRESS TO DATE  
 
The chart below shows the current status of Council’s work to address the KPMG 
recommendations. It also shows where we were at the time of the previous report to 
the Audit and Risk Committee in September last year. This provides an indication of 
progress over time.   
 

  
 
The focus has been addressing the KPMG recommendations relating to the 
 Governance Framework. This will help guide further work on achieving more of the 
remaining KPMG recommendations. 
 
To achieve the KPMG recommendations an organisational improvements work 
programme was developed (covered in detail in the September report). A summary of 
progress against that work programme is shown in the chart below.    
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This clearly shows the quantity of individual actions completed in support of achieving 
a number of the KPMG recommendations relating to Governance Framework. Also 
shown is progress against the individual actions supporting achievement of the Asset 
Management Maturity KPMG recommendations.  
 
Details of the specific KPMG recommendations and the organisational improvements 
work programme are provided in Appendix 1.  
 
1. Governance Framework  
The AM Policy has been reviewed and updated and aligned with the new organisational 
template for policies. The policy will incorporated into the Strategic Asset 
Management Plan (SAMP) and endorsed as part of that document. This approach is 
being taken as it’s expected to provide the policy with more visibility. 
 
Tonkin and Taylor have been engaged to draft the SAMP with appropriate input from 
Council staff. Workshops have been held to explore and confirm the purpose and 
expected content of the SAMP. Tonkin & Taylor are now working on a detailed draft 
though this is behind schedule due COVID related absences. 
 
2. Asset Management Maturity 
The focus here is the improvement action plans in each of the Activity Management 
Plans (AMPs) that are intended to help close any gaps in asset management maturity 
in those activity areas. Monitoring has highlighted that progress is slower than 
planned. Work has been carried out to explore the causes of this; optimistic 
timeframes coupled with limited resource availability being the root cause. The AMP 
improvement items are now being reprioritised and new timeframes set in place. 
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Priorities will reflect the importance of foundational improvements while timeframes 
will more realistically reflect the available resourcing.  
 
The charts below show the progress on actions identified in the AMP improvement 
plans (pre-reprioritisation and revised timeframes). 
 

 
 

 
 
3. Property - Enterprise Asset Management Module 
The Property team in conjunction with the Business Improvement and Risk 
Management team have embarked on the implementation of the TechOne Enterprise 
Asset Management module.  
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5 ORGANISATIONAL ACTIVITY MANAGEMENT UPDATE  
 
Whilst not directly related to the KPMG audit, a number of key actions have been 
commenced to support improvements to activity management planning across Waipā.   
 
A summary of these is included below: 
 
Transport Team – Speed Limit Register work and One Network Framework 
implementation 
Waka Kotahi have signalled that all speed limit registers held by Councils will be 
replaced with a New Zealand speed limit register.  In association with local councils, 
they are currently developing a National Speed Limit Register (NSLR), which will 
provide an online, maps-based, central source of speed limits for roads in New Zealand. 
The NSLR will serve as the single source of truth for speed limits on New Zealand's 
roads, but this has required data sharing from each Council from the RAMM database.  
Due to Waipā’s data being considered to be of very high quality, Waipā has 
participated in the trial for this data transfer project.  The public portal to view speed 
limit data will be available from mid-2022. 
 
Alongside this staff have also re-classified the road network in Waipā according to the 
new One Network Framework (previously this was known as the One Network Road 
Classification).  The ONF evolves the One Network Road Classification to a two-
dimensional classification focused on Movement and Place. The ONF recognises that 
shared, integrated planning approaches between transport and land-use planners will 
result in better outcomes, with the introduction of a place dimension, making it fit for 
purpose in complex urban environments. 
 
Water Supply Model informing Fire Flow levels of service 
The Three Waters Master Planning indicated there were areas district wide which 
suffered from low pressure and were not meeting New Zealand code for fire flow. WSP 
were commissioned to complete fire flow and water level of service (LOS) modelling. 
An assessment of both fire flow and LOS was completed for the 2021 present day 
scenario as well as the ultimate growth 2050 model, and identified a number of 
renewal, capital improvement and operational improvement projects to address the 
deficiencies.   This has been a significant project for the Waters Team. 
 
Incorporating Carbon in new Business Cases  
Waipā DC is investigating how best to include the assessment of carbon emissions into 
proposed business cases.  WSP have been engaged to support this work, with a series 
of staff workshops arranged to ensure that there is a robust process for this, and a 
wider understanding of assessing options when developing up business cases.  It is 
acknowledged that this is the earliest, and best, opportunity to identify ways to reduce 
carbon emissions during construction and operation of new assets. 
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Audit & Risk Committee Public Agenda 13 June 2022 - Asset Management Planning Audit - Improvement Programme

59



Report to Audit and Risk Committee – 13 June 2022 
ASSET MANAGEMENT PLANNING AUDIT IMPROVEMENT PROGRAMME 

Page 7 of 7 
10809756  

Appendix 1 
AM Planning - KMPG Recommendations & WDC Work Programme - Progress 
Monitoring - May 2022 - Copy For ARC Report (document number: 10813522) 
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KPMG Asset Management Planning Review - Recommendations & Progress

Area KPMG Recommendation Waipa DC Action
Original Planned 

Start Date
Original Planned 
Completed Date

Status Notes

Establish a point of accountability for group level asset management within the executive team. Executive to identify point of accountability within the executive team n/a n/a
Integrated into 

BAU
Point of accountability set as Group Manager Service Delivery

Convene and chair steering group n/a n/a Completed

Report to Exec and Audit and Risk Committee on AM improvement progress Aug-2021 Ongoing
Integrated into 

BAU
Next update June 2022

Monitor reporting framework and supporting actions Aug-2021 Ongoing
Integrated into 

BAU
PCG Meetings held 

Membership Determined n/a n/a Completed
Terms of Reference Developed n/a n/a Completed
TOR and Membership approved by executive team Aug-2021 Aug-2021 Completed

AM Framework drafted - Aug-2021 Completed

Draft AM Framework circulated for feedback Aug-2021 Aug-2021 Completed
Draft AM Framework revised based on feedback Sep-2021 Sep-2021 Completed
AM Framework adopted by AM Organisational Improvement PSG Oct-2021 Oct-2021 Completed
Revised AMP Policy Drafted Aug-2021 Aug-2021 Completed
Revised AM Policy circulated for feedback Sep-2021 Sep-2021 Completed
AM Policy further revised based on feedback Sep-2021 Sep-2021 Completed

AM Policy adopted by executive team Oct-2021 Oct-2021 Planned
Policy being incorporated into SAMP and will be adopted as part of the 
SAMP - now due August 2022

Development, approval and implementation of an integrated strategic planning framework n/a n/a Completed

Review of the Council Vision, Community Outcomes and External Strategic Priorities n/a n/a Completed
Adoption of the revised Council Vision, Community Outcomes and External Strategic Priorities n/a Completed

Review of the Internal Strategic Priorities n/a n/a
Integrated into 

BAU
This is a yearly cyclical process as part of BAU. The 2022/23 internal 
priorities are currently being set.

Adoption of the revised Internal Strategic Priorities for the 2021/22 year n/a n/a Completed
Development, community engagement and Elected Member endorsement of the Cambridge Town 
Concept Plan Refresh

n/a n/a Completed

Development, community engagement and Elected Member endorsement of the Pirongia Village 
Concept Plan Refresh

n/a n/a Completed

Development, community engagement and Elected Member endorsement of the Kihikihi Urban 
Development Plan

- Sep-2021 Completed

Development, community engagement and Elected Member endorsement of the Ngahinapouri 
Village Concept Plan Refresh

- Oct-2021 Completed

Development of a district-wide Community/Spatial Plan - Oct-2022 In Progress
Purpose and content to SAMP determined Oct-2021 Oct-2021 Completed Completed through Tonkin & Taylor facilitated workshops
Revised SAMP drafted Nov-2021 Dec-2021 In Progress Behind schedule, due end June 2022
Revised SAMP circulated for feedback Dec-2021 Dec-2021 Planned
SAMP further revised based on feedback Jan-2022 Jan-2022 Planned
SAMP adopted by executive team Feb-2022 Feb-2022 Planned Delayed due to COVID Resourcing - now due August 2022

Development, approval and implementation of an integrated strategic planning framework n/a n/a Completed

Review of the Council Vision, Community Outcomes and External Strategic Priorities n/a n/a Completed
Adoption of the revised Council Vision, Community Outcomes and External Strategic Priorities n/a n/a Completed
Review of the Internal Strategic Priorities for the 2021/22 year n/a n/a Completed
Adoption of the revised Internal Strategic Priorities for the 2021/22 year n/a n/a Completed

Presentation of the revised integrated strategic planning framework Aug-2021 Aug-2021 Completed

Ensure AMP improvement plans are fully completed n/a n/a Completed Improvement plans sections in 2021 AMPs completed

Set up process for monitoring progress against AMP improvement plans - Sep-2021 Completed

AMP improvement plan progress reported to AM Organisational Improvement PSG Sep-2021 Ongoing
Integrated into 

BAU

Develop organisational wide AM improvement programme to address KPMG recommedations - Sep-2021 Completed This work programme and monitoring spreadsheet

Set up process for monitoring progress  against AM improvement programme Aug-2021 Sep-2021 Planned

Organisational wide AM improvement programme progress reported to executive team Dec-2021 Ongoing
Integrated into 

BAU
Reporting by milestones

Once KPMG recommendations completed undertake a review of desired maturity levels and 
determine any remaining gaps between desired and achieved maturity

Jul-2023 Sep-2023 Planned

Gap analysis of property team AM resourcing Sep-2021 Oct-2022 Planned
Review to be undertaken as part of developing implementation plan of 
Enterprise Asset Management system.  Implementation timeframe 
2022/2023

Identify solution to close gap Nov-2021 Dec-2021 Planned Delayed awaiting implementation plan for EAM

Implementation of solution Jan-2022 May-2022 Planned Delayed awaiting implementation plan for  EAM

AM Organisational Improvement Programme Steering Group set up

Governance 
Framework

Asset 
Management 

Maturity

Establish an AM Steering Group as referred to in the draft AM
Policy to support the AM Lead and to communicate AM
culture and practices within portfolio teams.

Put in place an asset management framework to describe the council’s business model and a 
common structure for asset management business processes, timing and co-ordination. The 
framework can also be used to show how asset management fits with wider organisational 
management systems.

Finalise and endorse the revised AM policy.

Consider the role of the SAMP, finalise and endorse as appropriate

Provide the property team the resources required to accelerate AM maturity to a steady state of 
core maturity level. Address known and unknown risk issues as a priority.

Address improvement plan weakness issues and demonstrate clear progress in the maturity level of 
each portfolio area.

Address issues of asset management leadership (as defined in ISO 55001) by providing the support 
and motivation for key functions to operate in a cross functional and collaborative manner to deliver 
against WDC’s corporate objectives and drive continuous improvement.

Consider and document the roadmap for the switch in focus from a project-based to a strategy-led 
organisation.

Ensure that the actions in the Future Work Programme to update council strategy documents, vision 
and outcomes and town concept plans, including place-making initiatives are completed in 
accordance with the proposed timeframe, in order to inform strategic asset planning

Framework completed and endorsed by Executive

The AM Policy has been reviewed and updated and aligned with the new 
organisational template for policies. The policy will incorporated into the 
SAMP and endorsed as part of that document.

Quarterly reports on progress provided to AM Organisational Improvement 
PCG
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Area KPMG Recommendation Waipa DC Action
Original Planned 

Start Date
Original Planned 
Completed Date

Status Notes

Set up monitoring and reporting of growth rates using building consent data Completed

Generate detailed forecast growth rates for each growth cell detailing assumptions made - Dec-2021 In Progress
Work underway to take SA1 data and translate this into growth cell and 
SA2 elements

Set up ongoing reporting comparing actual growth rates against forecast growth rates in each growth 
cell 

Jan-2022 Feb-2022 Planned
Awaiting confirmation of future projections before this work can 
commence

Investigate scope and options for how climate change inputs into future demand can be captured 
and incorporated into demand forecasts.

Mar-2022 Jun-2022 Planned Yet to commence - awaiting outcomes from Environment Strategy review

Implement preferred option for incorporating climate change into demand forecasts. Jul-2022 Ongoing Planned Yet to commence - awaiting outcomes from Environment Strategy review

Apply monitoring information to LTPs and AMPs so they can be adjusted regularly to deliver against 
current demand profiles and assess timing and appropriateness of investment proposals.

Set up ongoing process to routinely update the AMPs with monitoring information and adjust 
demand forecasts and affected proposed actions to reflect that monitoring information.

Mar-2022 Jun-2022 Planned

Track measures of wellbeing in the community to monitor the impact of growth through surveys, 
customer focus groups etc. Reports built and feedback mechanism in place Jan-2021 Ongoing

Integrated into 
BAU

This is ongoing reporting but the gap is the feedback mechanism. 

Assess and monitor the impact of changing delivery timeframes for growth related projects on the 
community and infrastructure network.

Project Delivery assessing the impacts of changes associated with growth through cashflow and risk 
updates and monitoring, monthly reporting and the Growth Forum

n/a n/a
Integrated into 

BAU

Apply risk management principles used for project-risks to asset failure risk to determine the specific 
vulnerable, sensitive, or critical assets and potential hazards, likelihoods and consequences.

Inclusion of asset risk in risk training and operational risk management implementation - Dec-2022 In Progress
Foundation risk training has been developed and is scheduled for delivery 
later this year. A subsequent specialised risk training module will be 
developed to cover asset risks.

Communicate significant asset risk issues to senior management and implement appropriate risk 
mitigation tactics. Use existing risk reporting mechanisms to include asset risk - Dec-2022 In Progress

Currently considering how asset risks may be captured when operational 
risk registers are migrated to Promapp.

Gap analysis of AM resourcing Sep-2021 Oct-2022 Planned
On hold until Future For Local Government and Water Reform implications 
on Waipā DC better understood.  However preliminary work undertaken to 
understand challenges in addressing progress on AMP improvement items.

Identify solution to close gap Nov-2021 Dec-2021 Planned On Hold - see above

Implementation of solution Jan-2022 May-2022 Planned On Hold - see above

Investigate root cause of challenges with SW and WW maintenance contracts Sep-2021 Jun-2022 Planned Not yet progressed.  Resource diverted to Water Reform activities

Assess current state of SW and WW maintenance contracts Sep-2021 Jun-2022 Planned

Development action plan to address any issues around the SW and WW maintenance contracts Sep-2021 Jun-2022 Planned

Develop a roadmap to close out the data management system options and establish a clear brief of 
organisational information requirements to inform asset portfolio data models. Establish a clear 
project delivery structure for the works with senior management sponsorship and formal reporting 
and assign adequate resources to achieve a successful close out.

Digital solution planned and implemented. May-2022 Jun-2023 In Progress
The EAM project for Property has had business case approval and the 
project has commented with a 9 week readiness phase prior to formal 
scoping.

Develop, document, and adopt a data models for Parks Jun-2022 Sep-2022 Planned
Develop, document, and adopt a data models for Cemeteries Jun-2022 Sep-2022 Planned
Develop, document, and adopt a data models for Public Toilets Jun-2022 Sep-2022 Planned
Develop, document, and adopt a data models for Libraries Jun-2022 Sep-2022 Planned
Develop, document, and adopt a data models for Property Jun-2022 Sep-2022 Planned
Develop, document, and adopt a data models for Heritage Jun-2022 Sep-2022 Planned
Develop, document, and adopt a data models for Fleet Jun-2022 Sep-2022 Planned
Undertake gap analysis between data models and current asset registers, develop programme to 
close gap

Oct-2022 Dec-2022 Planned

Implement programme to close gaps between asset registers and data models Oct-2022 Dec-2022 Planned
Develop, document, and implement processes to maintain asset register standards Jan-2023 Jun-2023 Planned

Reporting, Risk 
and Review

Asset 
Management 

Resourcing and 
Capability

Data management 
and IT systems

Planning for 
Growth

Understand and investigate the demand on existing asset management planning resources and 
identify capacity and capability gaps and process inefficiencies and put in place a strategy to 
adequately support AM teams to be able to implement effective AM planning.

Establish a simple but robust data model for all asset classes that are not well documented. 
Undertake a review of data gaps and collect and maintain asset registers for all asset classes in 
accordance with data model requirements. Embed processes of data management in the 
organisation as has already been started with Promap process mapping.

Investigate the cause of previous poor performance in the SW and WS maintenance contracts. 
Establish a process to ensure that stormwater and water supply maintenance work is planned to be 
more proactive, with preventative work programmed and less reliance on reactive maintenance to 
catch up with deferred repairs and maintain quality and condition of the network.

Demonstrate that future demand inputs including population growth and climate changes are being 
monitored and tracked.
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INFORMATION ONLY

To: The Chairperson and Members of the Audit and Risk Committee

From: Senior Strategic Planner

Subject: Risk reporting on the Waipā Community Spatial Plan project 

Meeting Date: 13 June 2022

1 EXECUTIVE SUMMARY

Ahu Ake, Waipā Community Spatial Plan (the Plan), is being developed to ensure that 
we achieve the Council's Vision and Community Outcomes and articulate the near term 
and long term aspirations of our Waipā communities.

The Plan will be a leading document in our integrated strategic planning framework 
which will inform the development of the 2024-34 Long Term Plan and other strategic 
documents.

This report aims to provide the Audit and Risk Committee (ARC) with a quarterly 
update on risks identified for this project; and the development of the Plan in response 
to those risks.

This report is provided for information purposes and does not require any decision-
making on the part of Committee Members.

The following appendices accompany this report:

 Appendix 1 – Audit & Risk Committee – 14 March 2022 - Risk reporting on the 
Waipā Community Spatial Plan project (document number 10757764).

 Appendix 2 - Waipā Community Spatial Plan RAAID matrix 24 May 2022 
(document number 10822623).

Version: 6, Version Date: 27/05/2022
Document Set ID: 10821510
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2 RECOMMENDATION

That the report titled Risk reporting on the Waipā Community Spatial Plan project 
(document number 10821510) of Vanessa Honore, Senior Strategic Planner, be 
received.

3 BACKGROUND

Process to identify, assess, mitigate and manage project risks

Appendix 1 provides an overview of the project as presented to the Committee during 
the risk reporting meeting on 14 March 2022.

Following the workshops, on 12 November 2021 and 24 November 2021, the risk 
statements and associated risk mitigations were captured in the RAAID  (Risks, 
Assumptions, Actions, Issues, Decisions) Matrix.

An updated version of the RAAID matrix is provided in Appendix 2 attached to this 
report.

Reporting

Quarterly reporting will focus on identified risks rated as 'Very High' and above through 
to the adoption of the Waipā Community Spatial Plan.

There are eight identified risks presented in this report which are rated as 'Very High' 
and above (raw risk) associated with the preparation of the Plan. Seven of those risks 
have all been reduced to 'high' and 'medium' risks with risk mitigation and treatment.

This report focuses on:

1. Providing an update on the commentary on risks mitigations where relevant; 

2. The review of the identified risk rated “Extreme” (raw risk), which has reduced 
to “Very High” (residual risk) with the application of risk mitigation and 
treatment.

4 IDENTIFIED RISKS FOR DISCUSSION

A risk register is maintained for the project and is regularly reviewed by the project 
owner, the project director and the project manager. Risks will be reported to the 
Project Control Group (PCG) regularly.

Overall project risks have been identified in relation to:

 Project delivery within a developing context (i.e. COVID-19 Pandemic, 
Government reforms);

 Partner involvement; and
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 Community buy-in.

Mana Whenua/Iwi aspirations are not appropriately reflected

If the aspirations of Mana Whenua and Iwi, and Matauranga Māori, are not accurately 
and appropriately reflected in the Waipā Community Spatial Plan, then relationships 
between Waipā District Council, Mana Whenua, Iwi, and our Māori communities can 
be detrimentally affected, resulting in a failure to successfully deliver on the Council's 
vision to build connected communities.

The Project Plan formulated during Phase 1 of the Project outlined the need for a 
dedicated workstream to ensure Mana Whenua and Iwi aspirations are captured on 
time and appropriately. This workstream is led by Steven Wilson, Maximize Consulting 
Ltd, who has been engaged by Council to provide guidance and input on Mana Whenua 
and Iwi engagement.

The project team is committed to delivering this project by applying a partnership 
model with partners involved at critical decision-making points through zui (online hui) 
and dedicated Iwi wānanga.

Additionally, the core project team provides regular updates to the Project Control 
Group (PCG), which includes Mana Whenua and Iwi representatives.

Risk mitigation update

Following feedback collected during zui and using the Cambridge Waste Water 
Treatment Plant project evaluation model as an exemplar, a Mātauranga Māori 
framework was developed to support the assessment of the Possible Future Scenarios. 
The development of this additional framework was informed by reviewing publicly 
available Environmental Management Plans and Joint Management Agreements. This 
framework (in addition to other qualitative and quantitative frameworks) ensures that 
Mana Whenua aspirations are being considered and understood when preparing the 
emerged preferred scenario, which will form Ahu Ake, Waipā Community Spatial Plan.

The partnership approach taken by the project team has helped to strengthen 
relationships with Mana Whenua. It has also allowed for an enhanced understanding 
of the opportunities created by the project.

With this in mind, the raw and residual risk rating remains unchanged.

Rating

The raw risk rating is 'Very High', and the residual risk is 'High'.

Impact of the COVID-19 Pandemic on partners, stakeholders and our Waipā's 
communities 

If COVID-19 is not successfully contained within Waipā District, then the number of 
those who contract the virus will increase, and morbidity rates may also rise; there will 
be adverse impacts on the way we undertake our daily lives; there may be high rates of 
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absenteeism in the workplace as people become unwell and/or are required to isolate; 
there will be restrictions on our ability to connect in person, and people will prioritise 
what is important to them.

A business continuity plan has been prepared for the Strategy business unit, with the 
Waipā Community Spatial Plan being specifically referenced within that. The project 
and Communication & Engagement teams have prepared a staged and targeted 
engagement plan that considers the possible impacts of the COVID-19 pandemic.

Risk mitigation update

In early May 2022, Council reviewed and lifted the restrictions on the “working bubble” 
and engagement with the Community. While safety measures are being retained, our 
ability to connect in person has been re-established. With this in mind, this risk will be 
presented to the PCG for reassessment on 31 May. The project manager will provide a 
verbal update at the meeting on 13 June. In the meantime, the raw and residual risk 
rating remains unchanged.

Rating

The raw risk is 'Extreme', and the residual risk is 'Very High.'

Project delivery timeframe is too ambitious

The timeline for the development of the Waipā Community Spatial Plan is extremely 
ambitious, given the complexity of the project and the need to ensure successful 
delivery. If staff, consultants, partners and/or stakeholders have competing priorities, 
they may not have sufficient time and resources available to provide the required inputs 
for this project, and the quality of project deliverables could be compromised. The 
timing of the 2022 triennial local election in October 2022 might impact on the ability 
to present a final plan for Council approval within the original project timeframes. If 
the project is not substantially progressed by October 2022, strategic direction will not 
be provided to inform the development of the 2024-34 Long Term Plan and the business 
cases.

The project was set up with dedicated project director and project manager roles, 
including oversight and understanding of the technical requirements needed to 
develop the Plan through to completion. This structure allows for project synergies to 
be realised. The project team continuously seeks input from across the Council team 
(comprising staff in Growth Management, Community Services, Service Delivery and 
Strategic relationships) to ensure expertise is provided by the right people at the right 
time, thus minimising the reliance on a specific group of people for technical input.

Robust and regular updates are also provided to the PCG and the Strategic Planning 
and Policy (SP&P) Committee.

Risk mitigation update
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To ensure that the benefits are realised and to provide increased certainty on the 
affordability of the final Community Spatial  Plan, the Project Control Group requested 
that quantitative elements be added to the overall evaluation framework. As part of 
this quantitative element is interdependent on the infrastructure assessments 
required under Plan Change 26 (PC26), it is expected the project will incur delays in its 
delivery.

Yet, we are on track to provide direction to the 2024-34 Long Term Plan project by 
August/September 2022 with an emerging preferred scenario and associated 
interventions.

For the above reasons, the raw and residual risk rating remains unchanged.

Rating

The raw risk is 'Very High', and the residual risk is 'Medium.'

Project collaborators and the Community does not support the project

If Elected Members, staff, partners, stakeholders and/or the communities of Waipā 
don't buy-in to and engage on the development of the Community Spatial Plan, or the 
affordability of the implementation for the Plan's selected scenario is not sustainable, 
then the Plan will not reflect the aspirations of our communities; it will not be 
successfully delivered and implemented, and Waipā District Council will not achieve its 
vision to build connected communities.

Our Communication Strategy has been updated to provide a more targeted approach 
where individual stakeholder organisations and groups are provided with 
opportunities to outline their priorities and explore how these might align with this 
project. Our internal communications (including our fortnightly Friday updates to 
Elected Members) focus on ensuring internal staff have adequate information to 
champion this project with their teams and activity areas.

Risk mitigation update

The project team conducted their first round of stakeholder engagement in April/ May 
2022 to capture feedback and help to finalise the draft scenarios. Feedback was very 
positive, with most stakeholders commending Council for their forward-thinking.

Internal communications were increased with three drop-in virtual sessions open to all 
Council staff to participate and learn more about the preparation of the Plan.

The above actions have increased the project's internal and external visibility and “buy-
in”.

For the above reasons, the raw and residual risk rating remains unchanged.

Rating

The raw risk is 'Very High', and the residual risk is 'Medium.'
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Project benefits are not realised due to its complexity within the agreed project scope 
and/or required timeframe

The project is becoming more complex as we progress the development of the Waipā 
Community Spatial Plan. If it becomes so complex that it is not possible to deliver all of 
the benefits that we're seeking to achieve within the agreed project scope and/or 
required timeframe and this iteration of the Plan, then we may not meet the 
expectations of Council, partners, stakeholders and the communities of Waipā.

Phase 1 of the project provided clarity as to what can be achieved in version 1 of the 
Plan and what will be delivered in future iterations.

The project team is working closely with an internal working group of managers and 
team leads from across the following Council teams: District Plan, Growth 
Management, Transport, Water Services, Strategy and Asset management. This 
collaboration will help to ensure that this iteration of the Plan achieves the necessary 
strategic direction required to inform the 2024-34 Long-Term Plan, Growth Strategy, 
and the District Plan's upcoming review.

Additionally, the external resources engaged in developing the Plan also hold strategic 
roles within Future Proof and the Hamilton Waikato Metro Spatial Plan project, 
ensuring spatial and strategic alignment with these projects.

Risk mitigation update

On 16 May 2022, the PCG reviewed and approved the updated timeframes given the 
additional items newly included in the project scope. While these items are 
supplementary to the initial scope, they have allowed for a better structure and 
robustness to the assessment of the scenarios. Still, they are reinforcing the alignment 
work between PC26 and the LT 2024-2034.

For the above reasons, the raw and residual risk rating remains unchanged.

Rating

The raw risk is 'Very High', and the residual risk is 'Medium.'

Organisational processes add barriers to the delivery of this innovative project

If Council's process requirements are unduly onerous and compliance is required, then 
this may detrimentally impact on our ability to be innovative, to fully utilise technology, 
and to move at pace, as we progress the development and implementation of the 
Waipā Community Spatial Plan.

The project manager continues to establish close working relationships with Council's 
IT, Information Management and GIS teams to ensure the Plan is delivered as per initial 
expectations.

Risk mitigation update
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There are no further updates on this risk mitigation measure and treatment.

Rating

The raw risk is 'Very High', and the residual risk is 'Medium.'

Project fails to engage across key Waipā's demographic

If we do not actively engage with our diverse communities and across the generations, 
the Waipā Community Spatial Plan will not be representative of our communities, and 
will not incorporate the insights and aspirations that are unique to our communities.

Our stakeholder engagement plan (included in the Communication Strategy) outlines 
a diverse range of stakeholders targeted at critical stages in the development of the 
Plan. The project team endeavours to use a range of tactics to engage and to create 
interest and momentum around the engagement and consultation phase. Our 
communication strategy has also identified influencers and champions within our 
communities who can articulate the near to long term purpose of Ahu Ake, Waipā 
Community Spatial Plan.

Risk mitigation update

On 16 May 2022, the Project Control Group (PCG) provided approval for a Special 
Consultative Procedure (SCP) to be used to provide more statutory weight. The 
approved project plan baseline did not contemplate an SCP, meaning this is a new 
scope item. The SCP cannot be run until the new year, indicating a likely timing of April 
or May 2023. This is in part due to the timing of elections in October 2022.

The raw and residual risk rating remains unchanged as this increases the efficiency and 
effectiveness of the above mitigation measures and treatment.

Rating

The raw risk is 'Very High', and the residual risk is 'Medium'.

National directions and reforms challenge the delivery and purpose of the project

If Central Government introduces legislative reform which cuts across the 
purpose/scope/implementation of the Waipā Community Spatial Plan, then this could 
undermine what we set out to achieve and our Elected Members and Community could 
perceive this as a total waste of time, effort and money.

The project has been scoped to respond to changes arising from interventions already 
undertaken by the government (e.g. RMA and NPS housing requirements, 
Environment-focused NPS, Te Ture Whaimana etc.)

Through the initial stakeholder engagement phase, the project team have established 
working relationships with Central Government agencies, through a pre-existing multi-
agency strategy (i.e. Future Proof), and at a Council internal level with the 
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establishment of an internal advisory group. These connections and outcomes will 
champion Waipā and our work on placemaking, on the national stage.

Additionally, the project team provides robust reporting through to the PCG, SP&P, 
and ARC.

Risk mitigation update

There are no further updates on this risk mitigation measure and treatment.

Rating

The raw risk is 'Very High', and the residual risk is 'Medium.'

5 OTHER ITEMS FOR DISCUSSION

Project timeframe

In light of the new scoped items outlined in this report, the project timeframes have 
been updated and endorsed by our Project Control Group (PCG). It is noted that the 
Plan will not be adopted by the end of the calendar year. The project team remain 
confident that the project will be sufficiently progressed to inform the planning of 
the Long-Term Plan 2024-2034.

Decision making 

There are no options presented for determination by the Committee. This report sets the 
scene for managing project risks and reporting and is provided for information purposes 
only.

Financial considerations

There are no financial considerations arising from the presentation of this report for 
information.

Vanessa Honore
SENIOR STRATEGIC PLANNER

Reviewed by Kirsty Downey
GROUP MANAGER STRATEGY
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6 SUPPORTING INFORMATION

Legal and regulatory considerations

Local Government Act 2002
s.10 Purpose of Local Government 

The Waipā Community Spatial Plan is being developed to ensure that we achieve Council's Vision 
and Community Outcomes; and to articulate the near term and long term aspirations of our Waipā 
communities.
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To: The Chairperson and Members of the Audit and Risk Committee 

From: Senior Strategic Planner 

Subject: Risk reporting on the Waipā Community Spatial Plan project  
Meeting Date: 14 March 2022 

 
 
1 EXECUTIVE SUMMARY 

The Waipā Community Spatial Plan (the Plan) is being developed to ensure that we 
achieve the Council's Vision and Community Outcomes and articulate the near term 
and long term aspirations of our Waipā communities.  

The Plan will be a leading document in our integrated strategic planning framework 
which will inform the development of the 2024-34 Long Term Plan and other strategic 
documents. 

The purpose of this report is to provide the Audit and Risk Committee (ARC) with a 
quarterly update on risks identified for this project; and the development of the Plan 
in response to those risks. 

This report is provided for information purposes and does not require any decision-
making on the part of Committee Members. 

The following appendices accompany this report: 

 Appendix 1 –  Audit & Risk Committee - 6 December 2021 -Risk reporting on 
the Waipā Community Spatial Plan project (document number 10722157).  

 Appendix 2 - Waipā Community Spatial Plan RAAID matrix_23 February 2022 
(document number 10757359). 
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2 RECOMMENDATION 

That the report titled ‘Risk reporting on the Waipā Community Spatial Plan project’ 
(document number 10757764) of Vanessa Honore, Senior Strategic Planner, be 
received. 

 
 
3 BACKGROUND 

Process to identify, assess, mitigate and manage project risks 

Appendix 1 provides an overview of the project as presented to the Committee during 
the initial risk reporting meeting on 6 December 2021. 

Two workshops were conducted on 12 November 2021 and 24 November 2021 to 
frame the risk statements; assess those risks, and identify mitigations.  

With the support of Genny Wilson, Council's Business Resilience & Risk Advisor, the 
outcomes of the workshops were captured in the RAAID  (Risks, Assumptions, Actions, 
Issues, Decisions) Matrix in Appendix 2 attached to this report.  

Reporting  

Quarterly reporting will focus on identified risks rated as 'Very High' and above through 
to the adoption of the Waipā Community Spatial Plan. 

 
 
4 IDENTIFIED RISKS FOR DISCUSSION  

A risk register is maintained for the project and is regularly reviewed by the project 
owner, the project director and the project manager. Risks will be reported to the 
Project Control Group (PCG) on a monthly basis. 

Overall project risks have been identified in relation to: 

 Project delivery within a developing context (i.e. COVID-19 Pandemic, 
Government reforms); 

 Partner involvement; and 

 Community buy-in. 

There are eight identified risks which are rated as 'Very High' and above (raw risk) 
associated with the preparation of the Plan. These risks have all been reduced with the 
application of risk mitigation and treatment. 

Commentary on each risk initially rated ‘Very High’ or above is provided below. 
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Mana Whenua / Iwi aspirations are not appropriately reflected  

If the aspirations of Mana Whenua and Iwi, and Matauranga Māori, are not accurately 
and appropriately reflected in the Waipā Community Spatial Plan, then relationships 
between Waipā District Council, Mana Whenua, Iwi, and our Māori communities can 
be detrimentally affected, resulting in a failure to successfully deliver on the Council's 
vision to build connected communities. 

The Project Plan formulated during Phase 1 of the Project outlined the need for a 
dedicated workstream to ensure Mana Whenua and Iwi aspirations are captured on 
time and appropriately. This workstream is led by Steven Wilson, Maximize Consulting 
Ltd, who has been engaged by Council to provide guidance and input on Mana Whenua 
and Iwi engagement. 

The project team is committed to delivering this project by applying a partnership 
model with partners involved at critical decision-making points through zui (online hui) 
and dedicated Iwi wānanga. 

Additionally, the core project team provides regular updates to the Project Control 
Group (PCG), which includes Mana Whenua and  Iwi representatives. 

The raw risk rating is 'Very High', and the residual risk is 'High'. 
 
 

Impact of the COVID-19 Pandemic on partners, stakeholders and our Waipā's 
communities  

If COVID-19 is not successfully contained within Waipā District, then the number of 
those who contract the virus will increase, and morbidity rates may also rise; there will 
be adverse impacts on the way we undertake our daily lives; there may be high rates of 
absenteeism in the workplace as people become unwell and/or are required to isolate; 
there will be restrictions on our ability to connect in person, and people will prioritise 
what is important to them. 

A business continuity plan has been prepared for the Strategy business unit, with the 
Waipā Community Spatial Plan being specifically referenced within that. The project 
team and Communication & Engagement team have prepared a staged and targeted 
engagement plan that considers possible impacts arising from the COVID-19 pandemic.   

The raw risk is 'Extreme', and the residual risk is 'Very High.' 
 
 

Project delivery timeframe is too ambitious 

The timeline for the development of the Waipā Community Spatial Plan is extremely 
ambitious given the complexity of the project and the need to ensure successful 
delivery. If staff, consultants, partners and/or stakeholders have competing priorities, 
they may not have sufficient time and resources available to provide the required inputs 
for this project, and the quality of project deliverables could be compromised. The 
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timing of the  2022 triennial local election in October 2022 might impact on the ability 
to present a final plan for Council approval within the original project timeframes. If 
the project is not substantially progressed by October 2022, strategic direction will not 
be provided to inform the development of the 2024-34 Long Term Plan and in particular 
the business cases. 

The project was set up with a dedicated project director and project manager roles, 
including oversight and understanding of the technical requirements needed to 
develop the Plan through to completion. This structure allows for project synergies to 
be realised. The project team continuously seeks input from across the Council team 
(comprising staff in Growth management, Community Services, Services Delivery and 
Strategic relationships) to ensure expertise is provided by the right people at the right 
time, thus minimising the reliance on a specific group of people for technical input. 

Additionally, robust and regular updates are provided to the PCG and to the Strategic 
Planning and Policy (SP&P) Committee. 

The raw risk is 'Very High', and the residual risk is 'Medium.' 
 
 

Project collaborators and the community does not support the project 

If Elected Members, staff, partners, stakeholders and/or the communities of Waipā 
don't buy-in to and engage on the development of the Community Spatial Plan, or the 
affordability of the implementation for the Plan's selected scenario is not sustainable, 
then the Plan will not reflect the aspirations of our communities; it will not be 
successfully delivered and implemented, and Waipā District Council will not achieve its 
vision to build connected communities. 

Our Communication Strategy has been updated to provide a more targeted approach 
where individual stakeholder organisations and groups are provided with 
opportunities to outline their priorities and explore how these might align with this 
project. Our internal communications (including our Friday updates to Elected 
Members) focus on ensuring internal staff have the adequate information to champion 
this project with their teams and activity areas. 

The raw risk is 'Very High', and the residual risk is 'Medium.' 
 
 

Project benefits are not realised due to its complexity within the agreed project scope 
and/or required timeframe 

The project is becoming more complex as we progress the development of the Waipā 
Community Spatial Plan. If it becomes so complex that it is not possible to deliver all of 
the benefits that we're seeking to achieve within the agreed project scope and/or 
required timeframe and this iteration of the Plan, then we may not meet the 
expectations of Council, partners, stakeholders and the communities of Waipā. 
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Phase 1 of the project provided clarity as to what can be achieved in version 1 of the 
Plan and what will be delivered in future iterations. 

The project team is working closely with an internal working group of managers and 
team leads from across the following Council's teams: District Plan, Growth 
Management,  Transport, Water Services, Strategy and Assets management. This 
collaboration has been set up to ensure that this iteration of the Plan achieves the 
necessary strategic direction required to inform the 2024-34 Long-Term Plan, Growth 
Strategy, and the District Plan's upcoming review.  

Additionally, the external resources engaged in developing the Plan also hold strategic 
roles within Future Proof and the Hamilton Waikato Metro Spatial Plan project, 
ensuring spatial and strategic alignment with these projects.  

The raw risk is 'Very High', and the residual risk is 'Medium.' 
 
 

Organisational processes add barriers to the delivery of this innovative project  

If Council's process requirements are unduly onerous and compliance is required, then 
this may detrimentally impact on our ability to be innovative, to fully utilise technology, 
and to move at pace, as we progress the development and implementation of the 
Waipā Community Spatial Plan.   

The project manager continues to establish close working relationships with Council's 
IT, Information Management and GIS teams to ensure the Plan is delivered as per initial 
expectations. 

The raw risk is 'Very High', and the residual risk is 'Medium.' 
 
 

Project fails to engage across key Waipā's demographic 

If we do not actively engage with our diverse communities and across the generations, 
the Waipā Community Spatial Plan will not be representative of our communities, and 
will not incorporate the insights and aspirations that are unique to our communities. 

Our stakeholder engagement plan (included in the Communication Strategy) outlines 
a diverse range of stakeholders targeted at critical stages in the development of the 
Plan. The project team endeavours to use a range of tactics to conduct those 
engagements and create interest and momentum around the engagement and 
consultation phase. Our communication strategy has also identified influencers and  
champions within our communities who can articulate the near to long term purpose 
of the Waipā Community Spatial Plan. 

The raw risk is 'Very High', and the residual risk is 'Medium'. 
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National directions and reforms challenge the delivery and purpose of the project  

If Central Government introduces legislative reform which cuts across the 
purpose/scope/implementation of the Waipā Community Spatial Plan, then this could 
undermine what we set out to achieve and our Elected Members and community could 
perceive this as a total waste of time, effort and money. 

The project has been scoped to respond to changes arising from interventions already 
undertaken by the government (e.g. RMA and NPS housing requirements, 
Environment-focused NPS, Te Ture Whaimana etc.) 

Through the initial stakeholder engagement phase due to start end of March, the 
project team will establish close working relationships with Central Government 
agencies, through a pre-existing multi-agency strategy (i.e. Future Proof), and at a 
Council internal level with the establishment of an internal advisory group. These 
connections and outcomes will champion Waipā and our work on placemaking, on the 
national stage. 

Additionally, the project team provides robust reporting through to the PCG, SP & P, 
and ARC. 

The raw risk is 'Very High', and the residual risk is 'Medium.' 
 
 
5  OTHER ITEMS FOR DISCUSSION 

 
Project timeframe 

The project remains on track for adoption by the end of the calendar year, noting 
that the timing and outcome of the triennial election on 8 October 2022 may delay 
adoption until November or December. 
 
Decision making  

There are no options presented for determination by the Committee. This report sets the 
scene for managing project risks and reporting and is provided for information purposes 
only. 
 
Financial considerations 

There are no financial considerations arising from the presentation of this report for 
information. 
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6  SUPPORTING INFORMATION 
 

Legal and regulatory considerations 
 
Local Government Act 2002 
s.10 Purpose of Local Government  
 
The Waipā Community Spatial Plan is being developed to ensure that we achieve Council's 
Vision and Community Outcomes; and to articulate the near term and long term 
aspirations of our Waipā communities. 

 
 
 

 
Vanessa Honore 
SENIOR STRATEGIC PLANNER 

 
 

 
 

 
Reviewed by Kirsty Downey 
MANAGER STRATEGY 
 

 
Approved by Ken Morris 
DEPUTY CHIEF EXECUTIVE / GROUP MANAGER BUSINESS SUPPORT 
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Appendix 1  
Audit & Risk Committee - 6 December 2021 - Risk reporting on the Waipā 
Community Spatial Plan project (document number 10722157). 
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10722157  

 
To: The Chairperson and Members of the Audit and Risk Committee 

From: Manager Strategy 

Subject: Risk reporting on the Waipā Community Spatial Plan project 

Meeting Date: 6 December 2021 
 
1 EXECUTIVE SUMMARY  

 
The purpose of this report is to: 
 
 Provide an overview of the Waipā Community Spatial Plan project. 

 Outline the process that is underway in relation to the identification, assessment,  
mitigation and management of project risks. 

 Cover future reporting to the Audit and Risk Committee. 

 
2 RECOMMENDATION 

 
That the report titled ‘Risk reporting on the Waipā Community Spatial Plan project’ 
(document number 10722157) of Kirsty Downey, Manager Strategy, be received. 

 
3 BACKGROUND 

 
 Overview of the Waipā Community Spatial Plan project 
 
What is it? 
 
The Waipā Community Spatial Plan will set out what we want our future Waipā to look 
like and will describe the pathways to get there. It will be a 30 year+ road map 
developed in partnership with Mana Whenua and Iwi to guide planning and investment 
decisions for our communities. If we get it right, it will reinforce what makes Waipā 
such a special place to call home, rather than simply the place we live. 
 
Purpose 
 
The purpose of the Waipā Community Spatial Plan is to: 
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 Set out what we want our future Waipā to look like and will describe the pathways 
to get there. 

 Articulate the near-term and long-term aspirations of our Waipā communities. 

 Achieve the Council’s Vision and Community Outcomes. 

 Visualise Council’s activities spatially. 

Why are we developing a district-wide Community Spatial Plan? 
 
The Waipā Community Spatial Plan is the roadmap that will clarify how Council can 
support our Vision and Community Outcomes. It will display information spatially to 
better communicate outcomes and co-ordinate implementation actions. The nature of 
local government and resource management is changing fast. To have influence on the 
changing operating environment, the Council needs to be clear about values, priorities, 
and what the future needs to look like. Having a clear vision will help us to chart our 
own path through this changing environment. 
 
Where does this sit in our integrated strategic planning framework? 

 
Our Vision, Community Outcomes and External Strategic Priorities are at the top of the 
hierarchy. The Community Spatial Plan will become our primary strategic planning 
document. It will inform our other key strategies and plans, to ensure that we 
successfully deliver on our Vision and Community Outcomes. It will help to inform the 
2024-34 Long Term Plan. 
 
Process for developing the Waipā Community Spatial Plan 
 
At the end of 2020 we engaged Beca and AECOM, collectively to prepare a scope for 
the development of the Plan. 
 
In early 2021 Beca and AECOM were engaged to undertake phase 1 of the project – an 
evidence gathering stage. This involved a review of Central Government legislation, 
regulation and policy, regional and local strategies, policies and plans, Iwi 
Environmental Plans and Joint Management Plans. 
 
Through workshops with the Executive Team, managers, Elected Members, and the 
Iwi Consultative Committee, we developed priority themes. These were the 
foundation of the scope of the issues that the Plan will seek to address. They are: 
 
 Population change 

 Infrastructure, comprising: Transport, 3 Waters and Community Facilities 

 Vibrant communities 

 Culture & Heritage 
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 Natural Environment 

These were detailed in technical narratives, which informed the development of a 
project plan and a communications strategy for phase 2 of the project. 

 
Phase 2 commenced in September 2021. It comprises 4 key workstreams: 
 
 Mana whenua/Iwi 

 Targeted stakeholder engagement and communications 

 Drafting future scenarios 

 Preparing the plan and visualisations 

We are working to have the Waipā Community Spatial Plan substantially progressed to 
inform the development of business cases for the 2024-34 Long Term Plan. Preparation 
of business case development is  scheduled to commence in October 2022. 
 
Process to identify, assess, mitigate and manage project risks 
 
Genny Wilson, Council’s Business Resilience & Risk Advisor, facilitated a workshop with 
the Waipā Community Spatial Plan Project Control Group (PCG) on 12 November 2021, 
to identify project risks. This was followed by another workshop on 24 November 2021 
with the core project team, who are undertaking further work to frame the risk 
statements; assess those risks; and identify mitigations. We will provide an update on 
this in our next report to the Audit and Risk Committee. 
 
Future Reporting 

 
We will be providing quarterly reporting on ‘Very High’ project risks through to 
adoption of the Waipā Community Spatial Plan. 
 
 

4 OPTIONS AND ASSESSMENT  
 
Decision making 
 
There are no options presented for determination by the Committee. This report sets 
the scene for the management of project risks and reporting. 
 
COVID 19 Recovery 
 
There are no impacts on COVID-19 recovery arising from the presentation of this report 
for information. However, the impacts of COVID-19 and the uncertain and ever-
changing environment, are front of mind as we identify, assess, mitigate and manage 
project risks; and progress the development of the Waipā Community Spatial Plan. 
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Financial considerations 
 
There are no financial considerations arising from the presentation of this report for 
information.  

 

 
Kirsty Downey 
MANAGER STRATEGY 
 

 
Approved by Ken Morris 
DEPUTY CHIEF EXECUTIVE / GROUP MANAGER BUSINESS SUPPORT  
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SUPPORTING INFORMATION 
 
1 Statutory and policy requirements  

 
Legal and regulatory considerations 
 
Local Government Act 2002 
s.10 Purpose of Local Government  
The Waipā Community Spatial Plan is being developed to ensure that we achieve 
Council’s Vision and Community Outcomes; and to articulate the near term and long 
term aspirations of our Waipā communities. 
 
Consultation and Engagement 
This project will involve partner and stakeholder engagement and community 
consultation. 
 
Council policy or strategy 
The Waipā Community Spatial Plan will become our key strategic  planning document 
which will provide direction to future long-terms plans, strategic documents and 
business cases. 
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Appendix 2  
Waipā Community Spatial Plan RAAID matrix 23 February 2022 (document 
number 10757359). 
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date updated 24/02/2022
Risk or 

Opportunity

Threat or 
Opportunity (score 

not required for 
Opportunity)

Risk 
Manager

How likely is 
the event

Consequence 
Rating

CONSEQUENCES Likelihood Rating Consequence Rating
Likelihood 

Rating
Consequence 

Rating

Risk Priority or 
Opportunity 

Level

Likelihood 
Rating

Consequence 
Rating

If the aspirations of Mana Whenua and Iwi, and Matauranga 
Māori, are not accurately and appropriately reflected in the Waipā 
Community Spatial Plan, then relationships between Waipā 
District Council, Mana Whenua, Iwi, and our Māori communities 
can be detrimentally affected, resulting in a failure to successfully 
deliver on the Council's vision to build connected communities.

Governance, reputation, legislative 
compliance and control

Threat Project 
owner

Likely Major

Mana Whenua, Iwi and Māori will see no value in engaging with Waipā District 
Council, and will not participate in future decision-making processes.   The aspirations and 

wellbeing of Mana Whenua, Iwi and Māori communities within Waipā is not 
provided for and/or enhanced.  There is no partnership between 
Waipā District Council and Mana Whenua, Iwi and Māori.

Likely Major Very High 4 4 16 Live Very High Risk

Development of the Mana Whenua & Iwi Engagement Plan which will be updated 
as required; Provide regular updates with the rationale for decisions made and 
ensure that these align with the Mana Whenua & Iwi Engagement Plan and the 
Communications Strategy; Council's Significance & Engagement Policy also 
provides guidance as to the level of engagement required for different scenarios; 
Utilisation of the GIS tool to record Mana Whenua, Iwi and Māori aspirations, 
ensuring that we manage data appropriately in accordance with the data 
statement, to help build trust; Engagement of an  independent advisor as a key 
member of the core project team; Appointment of Mana Whenua/Iwi 
representatives to the Project Control Group; Hui at key delivery milestones; 
Reporting to the Project Control Group,  Iwi Consultative Committee and Ngā Iwi 
Toopū o Waipā.

Possible Serious 3 3 9 High Risk

If we are not able to engage with Mana Whenua, Iwi and Māori in 
ways that make it accessible for them to participate as partners in 
the development of the Waipā Community Spatial Plan then it will 
not reflect their values, insights, and aspirations, and the plan will 
not successfully deliver on the Council's vision to build connected 
communities.

Operations and Service Delivery Threat Project 
owner

Possible Serious

Mana Whenua, Iwi and Māori have limited resources available to 
participate in Council processes.  If they are not able to participate, 
there will be gaps in the information used to develop the Waipā 
Community Spatial Plan, it will not reflect the aspirations of Mana Whenua, Iwi and Māori, 
and it will not capture their long term aspirations.   Similarly, these 
will not be captured in future strategic planning documents, Long 
Term Plans and/or business cases and implementation becomes 
increasingly difficult if we don't have buy-in from Mana Whenua, Iwi 
and Māori.  

Possible Serious High 3 3 9 Live High Risk

Development of Mana Whenua & Iwi Engagement Plan; Engagement of 
independent advisor as a key member of the core project team; Appointment of 
Mana Whenua/Iwi representatives to the PCG; Hui at key delivery milestones; 
Reporting to the Iwi Consultative Committee and Ngā Iwi Toopū o Waipā; 
providing for a range of engagement tools - including on-line and in-person hui, 
utilisation of the GIS tool.  Mana Whenua and Iwi Engagement Plan is in place and 
will be updated as required.  Council's Significance & Engagement Policy also 
provides guidance with respect to engagement.

Possible Moderate 3 2 6 Medium Risk

If COVID-19 is not successfully contained  within Waipā District, 
then the number of those who contract the virus will increase and 
morbidity rates may also rise; there will be adverse impacts on the 
way we undertake our daily lives; there may be high rates of 
absenteeism in the workplace as people become unwell and/or are 
required to isolate; there will be restrictions on our ability to 
connect in person; and people will prioritise what is important to 
them. 

People (incl. H&S) Threat Project 
owner

Likely Severe

Significant impacts on the health and wellbeing of our communities 
(including the Waipā District Council workforce) with resulting social, and 
economic impacts.  Reduced availability of staff and consultants to 
produce key delivery milestones.  Reduced resources available for 
Mana Whenua, Iwi and Māori communities, and key stakeholders, to participate in 
engagement processes. Potential impact on Council ability and prioritisation to deliver the 
project. 

Likely Severe Extreme 4 5 20 Live Extreme Risk

Detailed project plan developed and implemented.  In-house and external 
resourcing of core project team, with ability to bring in additional resources from 
within the current providers and wider if required to ensure business continuity.  
Regular and robust reporting to the PCG, SP & P and ARC.  Ensuring access to a 
range of on-line tools. Monitor partners, staff and stakeholders ability to 
participate in the project. An organisational recovery programme, incorporating 
COVID-19 information sharing, is in place.  The Western Waikato Civil Defence 
Emergency Management arrangements provide ongoing capability, monitoring 
and management.  Council also has sound Crisis Management, and Business 
Continuity Planning frameworks in place. 

Likely Major 4 4 16 Very High Risk

If the project budget is not transparent and well managed, then 
costs may exceed the available funds, and Council's reputation will 
be detrimentally affected if the Waipā Community Spatial Plan 
does not successfully deliver on the Council's vision to build 
connected communities. 

Financial ($ & %) Threat Project 
owner

Possible Serious

If costs exceed budget, the project could be incomplete at project 
end; it could be delivered with a reduced scope, or we could be 
required to recommend to Council that additional funding be 
provided.  If the Waipā Community Spatial Plan does not successfully deliver on the 
Council's vision or if it does not meet Council/partner/stakeholder/community expectations, 
Council's reputation could be detrimentally impacted.

Possible Serious High 3 3 9 Live High Risk

Comprehensive monitoring and reporting of budget (Total budget / Spend to date 
/ What is committed / Budget remaining) to project team, PCG.
Monitor progress against project milestones, spend and benefits realised. 

Possible Moderate 3 2 6 Medium Risk

The timeline for the development of the Waipā Community Spatial 
Plan is extremely ambitious given the complexity of the project 
and the need to ensure successful delivery.  If staff, consultants, 
partners and/or stakeholders have competing priorities, they may 
not have sufficient time and resources available to provide the 
required inputs for this project, the quality of project deliverables 
could be compromised. The timing of the  2022 triennial local 
election in October 2022 might impact on the ability to present a 
final plan for Council approval within the original project 
timeframes. If the project is not substantially progressed by 
October 2022, strategic direction will not be provided to inform 
the development of the 2024-34 Long Term Plan and in particular 
the business cases.  

Operations and Service Delivery Threat Project 
owner

Possible Major

If the plan is not sufficiently progressed by October 2022, the results 
of the 2022 triennial local election could add further delays.  If there 
are new Elected Members, they would be required to be fully briefed 
on the project, and there would be uncertainties as to their level of 
support for adoption of the plan. The project cost could escalate if 
the sought outcomes cannot be achieved. The quality of our 
deliverables could be compromised to meet timelines while 
stakeholder and partner relationships could be challenged and for 
the level of engagement to be undermined. The lack of strategic 
direction is not achieved by  the next LTP and   the next programme 
of business cases do not align strategically with the Community 
Spatial Plan.

Possible Major Very High 3 4 12 Live Very High Risk

Detailed project plan developed and implemented. Our interim deliverables are 
designed to a level of detail that are able to be used for the LTP and the 
preparation of business cases. In-house and external resourcing of the core 
project team, with an ability to bring in additional resources if required to ensure 
business continuity.  Regular and robust reporting to the PCG, SP & P and ARC.  
Ensuring open and clear communication with the project team leading the 
development of the 2024-34 Long Term Plan.  Implementation, monitoring and 
review of the Communications Strategy will be critical.

Possible Moderate 3 2 6 Medium Risk

If Elected Members, staff, partners, stakeholders and/or the 
communities of Waipā don't buy-in to and engage on the 
development of the Community Spatial Plan, or the affordability of 
the implementation for the plan’s selected scenario is not 
sustainable then the plan will not reflect the aspirations of our 
communities; it will not be successfully delivered and 
implemented; and Waipā District Council will not achieve its vision 
to build connected communities.

Governance, reputation, legislative 
compliance and control

Threat Project 
owner

Possible Major

Behaviours and communications of those who do not buy-in to and 
engage on the development of the Waipā Community Spatial Plan could 
detrimentally affect the progress, delivery and implementation of this work, impacting on 
Council's reputation.

Possible Major Very High 3 4 12 Live Very High Risk

Detailed project plan is developed and implemented.  Communications Strategy 
(including internal and external communications and engagement) is prepared 
and delivered.  Community Advisors, staff within the Strategic Partnerships team 
and the Business Development Manager, as well as Executive Team members, 
will play a valuable relationship building and champion role. Possible Moderate 3 2 6 Medium Risk

The project is becoming more complex as we progress the 
development of the Waipā Community Spatial Plan.  If it becomes 
so complex that it is not possible to deliver all of the benefits that 
we're seeking to achieve within the agreed project scope and/or 
required timeframe and this iteration of the plan, then we may not 
meet the expectations of Council, partners, stakeholders and the 
communities of Waipā.

Governance, reputation, legislative 
compliance and control

Threat Project 
owner

Possible Major

If not fully understood and clearly communicated, this could 
undermine the effectiveness of the plan, including partner 
prioritisation and investment opportunities, whilst also detrimentally 
affecting Council's reputation.

Possible Major Very High 3 4 12 Live Very High Risk

Detailed project plan is developed and implemented.  Communications Strategy 
(including internal and external communications and engagement) is prepared 
and delivered.  Robust reporting to PCG, SP & P, ARC, ICC, NITOW.  Providing 
clarity as to what is able to be achieved in version 1 of the plan, and what will be 
delivered in future iterations.

Possible Moderate 3 2 6 Medium Risk

If Council's process requirements are unduly onerous and 
compliance is required, then this may detrimentally impact on our 
ability to be innovative, to fully utilise technology, and to move at 
pace, as we progress the development and implementation of the 
Waipā Community Spatial Plan.  

Governance, reputation, legislative 
compliance and control

Threat Project 
owner

Possible Major

We are working to an incredibly ambitious timeframe and any 
obstructions to collaborative working / access to data / delays 
and/or inefficiencies in processes, could significantly impact on 
timing for delivery of key project milestones and the completed 
project, thus detrimentally impacting on project costs, relationships 
and organisational reputation. Inadequate technologies undermine 
the level of interaction of our end-product.

Possible Major Very High 3 4 12 Live Very High Risk

Detailed project plan is developed and implemented.  Communications Strategy 
(including internal and external communications and engagement) is prepared 
and delivered.  Establish close working relationships between the core project 
team (including consultants) and Council's IT, Information Management and GIS 
teams. Robust reporting through to PCG, SP & P, ARC.

Possible Moderate 3 2 6 Medium Risk

If we do not actively engage with our diverse communities and 
across the generations, the Waipā Community Spatial Plan will not 
be representative of our communities, and will not incorporate the 
insights and aspirations that are unique to our communities. 

Governance, reputation, legislative 
compliance and control

Threat Project 
owner

Possible Major

If our diverse community groups, and our younger generation are 
not fully represented, the plan will not deliver what it set out to do - 
to achieve Council's vision and community outcomes; and to 
articulate the near term and long term aspirations of our Waipā 
communities.  These groups will see no value for them, and this will 
detrimentally impact on the Council's reputation.

Possible Major Very High 3 4 12 Live Very High Risk

Detailed project plan is developed and implemented.  Communications Strategy 
(including internal and external communications and engagement) is prepared 
and delivered.  Identification and contact of our stakeholders  in a timely manner 
i.e. appropriate with regard to the time of engagement and their level of input. 
Identify influencers and  champions within our communities who can articulate 
the near to long term purpose of the Waipā Community Spatial Plan. Robust 
reporting through to PCG, SP & P will also allow for any gaps within our 
stakeholder list to be identified early in the process. 

Possible Moderate 3 2 6 Medium Risk

If Central Government introduces legislative reform which cuts 
across the purpose/scope/implementation of the Waipā 
Community Spatial Plan, then this could undermine what we set 
out to achieve and our Elected Members and community could 
perceive this as a total waste of time, effort and money.

Governance, reputation, legislative 
compliance and control

Threat Project 
owner

Possible Major

Resources could be wasted, and work compromised, or required to 
be redone, as a result of changes to legislation, regulations and/or 
policy.  This could impact on delivery of the project as a whole / 
timing/cost/relationships/reputation.

Possible Major Very High 3 4 12 Live Very High Risk

The project has been scoped to respond to changes arising from interventions 
already undertaken by the government (eg the new housing requirements, water 
NPS, Te Ture Whaimana etc).  Detailed project plan is developed and 
implemented. Communications Strategy (including internal and external 
communications and engagement) is prepared and delivered.  Establish close 
working relationships with Central Government agencies, pre-existing multi-
agencies strategy (i.e. FutureProof), but also at an internal level with the 
establishment of an internal advisory group. These connections and outcomes 

Likely Moderate 4 2 8 High Risk 

Risk 
Score

Risk Status
Likelihood post risk 
reduction measures

Consequence 
post risk 
reduction 
measures

Description Risk Area

Qualitative Risk Analysis Risk EvaluationRisk Evaluation

Risk Score
Risk Reduction Measure & Treatment Type Risk 

Score
Risk Priority

Outcome of risk at end of 
project

Risk Evaluation

Post- Reduction measures & Post- MitigationPre-Mitigation

Version: 3, Version Date: 24/02/2022
Document Set ID: 10757359
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APPENDIX 2
Waipā Community Spatial Plan RAAID matrix 24 May 2022

Version: 6, Version Date: 27/05/2022
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date updated 6/8/2022
Risk or 

Opportunity

Threat or 

Opportunity 

(score not 

required for 

Opportunity)

Risk 

Manager

How 

likely is 

the event

Conseque

nce 

Rating

CONSEQUENCES
Likelihood 

Rating

Consequ

ence 

Rating

Likelihoo

d Rating

Conseque

nce Rating

Risk Priority or 

Opportunity 

Level

Likelih

ood 

Rating

Consequ

ence 

Rating

If the aspirations of Mana Whenua and Iwi, and Matauranga 

Māori, are not accurately and appropriately reflected in the Waipā 

Community Spatial Plan, then relationships between Waipā District 

Council, Mana Whenua, Iwi, and our Māori communities can be 

detrimentally affected, resulting in a failure to successfully deliver 

on the Council's vision to build connected communities.

Governance, reputation, 

legislative compliance and 

control

Threat
Project 

owner
Likely Major

Mana Whenua, Iwi and Māori will see no value in engaging with 

Waipā District Council, and will not participate in future decision-

making processes.   The aspirations and wellbeing of Mana Whenua, 

Iwi and Māori communities within Waipā is not provided for and/or 

enhanced.  There is no partnership between Waipā District Council 

and Mana Whenua, Iwi and Māori.

Likely Major Very High 4 4 16 Live Very High Risk

Development of the Mana Whenua & Iwi Engagement Plan which will be updated 

as required; Provide regular updates with the rationale for decisions made and 

ensure that these align with the Mana Whenua & Iwi Engagement Plan and the 

Communications Strategy; Council's Significance & Engagement Policy also 

provides guidance as to the level of engagement required for different scenarios; 

Utilisation of the GIS tool to record Mana Whenua, Iwi and Māori aspirations, 

ensuring that we manage data appropriately in accordance with the data 

statement, to help build trust; Engagement of an  independent advisor as a key 

member of the core project team; Appointment of Mana Whenua/Iwi 

representatives to the Project Control Group; Hui at key delivery milestones; 

Reporting to the Project Control Group,  Iwi Consultative Committee and Ngā Iwi 

Toopū o Waipā.

Possible Serious 3 3 9 High Risk

If we are not able to engage with Mana Whenua, Iwi and Māori in 

ways that make it accessible for them to participate as partners in 

the development of the Waipā Community Spatial Plan then it will 

not reflect their values, insights, and aspirations, and the plan will 

not successfully deliver on the Council's vision to build connected 

communities.

Operations and Service 

Delivery
Threat

Project 

owner
Possible Serious

Mana Whenua, Iwi and Māori have limited resources available to 

participate in Council processes.  If they are not able to participate, 

there will be gaps in the information used to develop the Waipā 

Community Spatial Plan, it will not reflect the aspirations of Mana 

Whenua, Iwi and Māori, and it will not capture their long term 

aspirations.   Similarly, these will not be captured in future strategic 

planning documents, Long Term Plans and/or business cases and 

implementation becomes increasingly difficult if we don't have buy-

in from Mana Whenua, Iwi and Māori.  

Possible Serious High 3 3 9 Live High Risk

Development of Mana Whenua & Iwi Engagement Plan; Engagement of 

independent advisor as a key member of the core project team; Appointment of 

Mana Whenua/Iwi representatives to the PCG; Hui at key delivery milestones; 

Reporting to the Iwi Consultative Committee and Ngā Iwi Toopū o Waipā; 

providing for a range of engagement tools - including on-line and in-person hui, 

utilisation of the GIS tool.  Mana Whenua and Iwi Engagement Plan is in place and 

will be updated as required.  Council's Significance & Engagement Policy also 

provides guidance with respect to engagement.

Possible Moderate 3 2 6 Medium Risk

Risk Score Risk Status

Likelihood 

post risk 

reduction 

measures

Consequen

ce post risk 

reduction 

measures

Description Risk Area

Qualitative Risk Analysis Risk EvaluationRisk Evaluation

Risk 

Score

Risk Reduction Measure & Treatment Type

Project team to review - 24.11.21 Post- Reduction measures & Post- Mitigation will be workshopped at a later stage

Risk 

Score
Risk Priority

Risk Evaluation

Post- Reduction measures & Post- MitigationPre-Mitigation

Draft Qualitative Assessment - 

To review and Project team to 

tranfer to qualitative 

assessment  24.11.21 

Project team to provide quantitative assessment  - 24.11.21 To review - 24.11.21 
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Likelihood and Consequence Matrix - Project 

HIGH HIGH VERY HIGH EXTREME EXTREME

MEDIUM HIGH VERY HIGH VERY HIGH EXTREME

LOW MEDIUM HIGH VERY HIGH VERY HIGH

LOW MEDIUM MEDIUM HIGH VERY HIGH

LOW LOW LOW MEDIUM HIGH

MINOR

1

MODERATE

2

SERIOUS

3

MAJOR

4

SEVERE

5

First Aid injury. Injury not 

requiring medical treatment. 

Health - Infrequent contact 

with the hazard at low 

concentration. 

Medical Treatment injury. Injury 

requiring short term medical 

treatment with some lost time. 

Health - Frequent (daily) contact 

with the hazard at low 

concentration. 

Restricted duties injury. Injuries 

requiring extended treatment. Health - 

Moderate (weekly) contact with the 

hazard at moderate concentration. 

Lost Time injury or illness. Health - 

Infrequent (monthly) contact with the 

hazard at very high concentration. 

Frequent contact with the hazard at 

moderate concentration

Fatal or Permanent Disability. Health - 

Frequent (daily) contact with the hazard 

at very high concentration. 

No impact on public confidence 

or media attention 

Minor impact on public confidence 

and media attention. May be some 

local coverage - not front page

Some impact on public confidence, 

reflected by local media and 

community interest in the Council’s 

performance

Major impact on public confidence 

resulting in some national media 

coverag

Critical impact on public confidence, 

resulting in significant national media 

and Central Government attention e.g. 

through an inquiry and/or appointment 

of a Commissioner

Little or no impact on the 

environment 

Short-term or minor impact on the 

environment 

Serious damage of local importance 

with possible regulatory intervention 

Serious damage of regional 

importance with possible regulatory 

intervention 

Permanent damage requiring ongoing 

remediation and monitoring with 

regulatory involvement

Negligible impact on outcomes 

and handled within normal 

operations 

Temporary impact on long- term 

levels of service, with limited 

community interest and media 

attention 

Noticeable impact on long- term levels 

of service, being consistently below 

expectations in one or more outcome 

categories. Some community interest 

and media attention.

Levels of service significantly below 

expectations in one or more outcome 

categories, bringing significant 

negative community and media 

attention 

Level of service in significant decline 

across all outcome categories. 

Widespread negative commentary 

attracts Central Government attention 

e.g. through an inquiry and/or 

appointment of a Commissioner.

Loss or overrun of less than 

$100k 

Loss or overrun of between $100k -

$250k

Loss or overrun of between $250k-

$500k

Loss or overrun of between $500k-

$1m

Loss or overrun of greater than$1m

1% project budget overrun 2-5% project budget overrun 5-10% project budget overrun >10% project budget overrun >30% project budget overrun 

CONSEQUENCE

R
IS

K
 A

R
EA

HEALTH & SAFETY

GOVERNANCE, 

REPUTATION, LEGISLATIVE 

COMPLIANCE AND CONTROL

ENVIRONMENT

PLANNING & STRATEGY

FINANCIAL ORGANISATION

PROJECTS

LI
K

EL
IH

O
O

D

Almost Certain (>95%)

Almost certain to occur in most 

circumstances during the life of 

the project. 

Likely  (75% - 95%)

The event will likely occur 

sometime during the life of the 

project. 

Possible (25% - 75%)

Possibly occur sometime during 

the life of the project. 

Unlikely (5% - 25%)

Unlikely to occur during the life 

of the project. 

Rare (0% - 5%)
Would occur only in rare 

circumstances during the life of the 

project. 
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Isolated equipment failure Compromise of user password 

impacting the confidentiality and 

integrity of data 

Exploitation of application security 

flaws compromising the 

confidentiality and integrity of data 

Loss or theft of USB/laptop/other 

device compromising confidentiality. 

Loss of a core system for an extended 

period. 

Loss of infrastructure for an extended 

period. 

Temporary disruption in 

servicing a small number of 

customers 

Exploitation Disruption to a community for more 

than two hours or some areas for 

more than a day

Disruption to a community for more 

than a day or some areas for more 

than two weeks 

Disruption to a community for more 

than a week.

Insignificant incident that 

causes no disruption to services 

Isolated damage not requiring 

relocation of services to an 

alternative site 

Damage to property that requires the 

relocation of some services to an 

alternative site

Damage to property that requires the 

relocation of all services for a short 

period

Damage to the pro+C9:G17perty that 

requires the relocation of all services for 

an extended period

PROPERTY & ASSETS

R
IS

K
 A

R
EA

INFORMATION MANAGEMENT

OPERATIONS AND SERVICE 

DELIVERY
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REQUIRED ACTIONS ESCALATION PROCESS

EXTREME Immediate action required.  

Advise Executive team, in particular the Chief Executive.  

Escalate risk to Council.  Action plans and Executive responsibility specified and close 

scrutiny is required.   

Only the Chief Executive and/or Council can accept this level of risk. 
VERY HIGH Advise Executive team, in particular the Chief Executive, and ARC.  Action plans and 

management responsibility specified and scrutiny required (as agreed).  The relevant Chief 

Executive and/or ARC accept this level of risk. 
VERY HIGH Executive team to be advised at the discretion of the relevant GM.  

Action plans and management responsibility specified and scrutiny required (as agreed).  

The relevant GM, project sponsor, risk manager and programme manager can accept this 

level of risk, or delegate this responsibility within their area of accountability in accordance 

with the type and nature of risk. (See 'note')

MEDIUM Management responsibility specified.  Managed by specific monitoring and agreed 

procedures. 

The relevant programme, department manager project or risk manager can accept this 

level of risk. (See 'note')
LOW

Manage by routine procedures.  Unlikely to require specific application of resources.  

The relevant department manager or project manager can accept this level of risk. (See 

'note')

N/A

NOTE

The relevant responsible party can accept the residual risk level stipulated for each rating highlighted 

above, provided it is not higher than WDCs stated risk appetite/target risk level for that particular risk.  

Where appetite/ target risk level is exceeded it should be escalated to management at the next level 

up for them to determine the necessary action (which may include further escalation) - e.g. if a 

particular risk has a residual rating of 'medium' but an appetite/target of 'low', the "relevant 

programme, department manager project or risk manager" (typically responsible for 'medium' risks) 

should escalate this to the relevant GM.  This GM will then determine whether the risk can be 

accepted or whether it warrants further escalation.

Risk Acceptance, Escalation and Action table 
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ASSUMPTIONS REGISTER
It is mandated to use this spreadsheet

Date Last Updated 6/8/2022

Assumptio

n Number Assumption Description Status Date Raised

Impact if assumption is 

incorrect

Action to 

Validate

Responsible 

to Validate

Validatio

n Due 

Date

Assumpt

ion Valid Updates Date of Last Update

Cross 

Reference Notes

1

That Waip ā District Council is a 

committed to being a strategy-led 

organisation and the development of 

a district-wide Community Spatial Plan 

is prioritised through business 

planning, resourcing and delivery 

actions. Open 1/28/2022

 If the Waipā Community Spatial 

Plan is not prioritised through 

business planning, resourcing 

and delivery actions, it will not 

successfully deliver on the 

Council's vision, it will not meet 

Council/partner/stakeholder/co

mmunity expectations, and 

Council's reputation could be 

detrimentally impacted.

Regular 

reporting 

to the PCG 

and SP & P Project Owner Ongoing Yes 1/28/2022

PROJECT:

Overview: This spread sheet is used to capture all assumptions used in the programme of work.  The 

assumptions from the business case must be recorded here.
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ACTIONS LOG Overview: This spreadsheet is used for capturing actions that need to be completed

Use of this spreadsheet is optional

Date Last Updated 6/8/2022
Action 

Number Action Description Status Priority

Responsible to 

action Date Raised Date Due

Date 

Completed Notes

Not required

Actions are recorded as part of 

our weekly project meeting 

record.

Programme
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ISSUE REGISTER

Date Last Updated 6/8/2022

Issue 

Number

Issue 

Description Type Status Priority Severity Impact Raised by Date raised Owner

Target date 

for 

resolution

Last 

Review 

Date

Update 

Comments

next review 

due review comments

next 

review 

due

Report 

Link

Nothing to record at this time

Programme

Overview: This worksheet is used to capture all issues, changes and off-specifications for the 

programme.

It is mandatory to use this worksheet
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Resolution/Decision Date Resolved Who Resolved/Decided Cross Reference Notes Lesson Learned Log Updated

Action example 1

Include need for review of peripheral 

software and Customer Support 

processes and tools as part of 

requirements gathering in lessons log

Audit & Risk Committee Public Agenda 13 June 2022 - Risk reporting on the Waip? Community Spatial Plan project

96



DECISION REGISTER
It is mandatory to use this spreadsheet

Date Last Updated 6/8/2022
Decision 

Number Decision Description Impact Proposed By

Date 

Proposed Status Decided/Approved By Date Approved Resulting Action Notes Links
Decisions are made by SP & P and are captured in committee meetings

Programme

Overview:  This spreadsheet captures the decisions made affecting the programme of work and provides an 

audit trail
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DEPENDENCIES REGISTER
Review the business case to identify any dependencies

Date Last Updated 6/8/2022 It is mandatory to use this spreadsheet if inbound or outbound dependencies are identified
Dependency 

Number Dependency Description Inbound/Outbound Priority Owner Date Raised Drop Dead Date

Date Last 

Update

Date Next 

Update Due Next Action Status Notes
Nothing to record at this time

PROJECT:

Overview: this spreadsheet is used to capture the dependencies of the project i.e. the things that the project need to be 

delivered to the project from outside the project and/or the things that the project needs to deliver to another project
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INFORMATION ONLY 

 
 

  10819607 

To: The Chairperson and Members of the Audit and Risk Committee 

From: Strategic Projects Driver 

Subject: Annual Plan 2022/23 project update and key risks 
Meeting Date: 13 June 2022 

 
 
1 EXECUTIVE SUMMARY 

Council is required to prepare an Annual Plan (AP) each year when there is not a Long 
Term Plan (LTP). The AP sets the activity and budgets for the coming year, and 
describes any variances from the forecast for that year as set out in the LTP. The next 
AP must be adopted by 30 June 2022. 

The purpose of this report is to provide the Committee with an update on the AP. This 
report is provided for information purposes and does not require any decision-making 
on the part of Committee members. 

A project risk register has been collated, moderated and shared with the Project 
Governance Group (PGG). Emerging risks are reported to the PGG during project 
updates. 

 
2 RECOMMENDATION 

That the ‘Annual Plan 2022/2023 project update and key risks’ report (document 
number 10819607) of Haven Walsh, Strategic Projects Driver, be received. 

 
3 CONTEXT 

The Local Government Act 2002 (LGA) requires local authorities to prepare and adopt 
an AP for each financial year when there is not a LTP. 

Preparation of the 2022/23 AP is well progressed. A project team meets regularly to 
drive the project. A Project Governance Group (PGG) has been established to manage 
the project, make decisions and resolve issues. The PGG is comprised of the Executive 
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Team, Manager Finance, and Manager Communications and Engagement. The PGG 
receives regular updates and provides direction on key issues, including risk. 

A number of key actions have already progressed, including agreeing with Councillors 
a general approach to prepare the AP, preparing a draft AP, consulting on the draft AP, 
and hearing submitters and making decisions on the draft AP. The approach recognises 
the significant work that went into preparing the LTP, and aims to maintain the 
direction in the LTP as closely as possible. 

 
 
3 ISSUES FOR DISCUSSION 

 
Formal consultation 
 
The Strategic Planning and Policy Committee approved the consultation document and 
supporting information for public consultation on 15 March. These documents were 
subject to public consultation using the principles of consultation set out in Section 82 
of the LGA.  
 
Public consultation ran from March 18 to April 20. Council received 27 written 
submissions and 10 verbal submissions. Council heard the verbal submissions on 3 
May, and deliberated  on 4 May. 
 
Draft of the Final 2022/23 Annual Plan 
 
With Elected Member decisions having been made on 4 May 2022, staff have 
processed the changes and prepared a final draft 2022/23 AP. At the time of writing 
this report, the final draft 2022/23 AP is scheduled to be presented to the Strategic 
Planning and Policy Committee on 7 June 2022 seeking a recommendation that Council 
adopt the 2022/23 AP on 28 June 2022. 
 
The average rates increase has been held at the 4.4% limit, as agreed at the May 
meeting of the Strategic Planning and Policy Committee. 

 
 
5 RISKS 

The project team has identified and collated risks in a project risk register. The risks 
were moderated by the project group and approved by the PGG. The risk register is 
regularly reviewed and updated. Emerging risks are reported to PGG during project 
updates. The project risk register was shared with this Committee at the March 14 
2022 meeting. Currently there are no ‘very high risks’ identified for this project. Having 
regard to the stage at which this project is at, it is considered that the project risks have 
been appropriately managed and there are no matters to highlight to this Committee. 

 
  

Audit & Risk Committee Public Agenda 13 June 2022 - Annual Plan 2022/23 Project Update and Key Risks

100



Report to Audit and Risk Committee – 13 June 2022 
Annual Plan 2022/23 Project Update and Key Risks  

Page 3 of 3 
  10819607  

 

 
Haven Walsh 
STRATEGIC PROJECTS DRIVER 

 
 
 

 
 

 
Reviewed by Kirsty Downey 
GROUP MANAGER - STRATEGY 
 

       
 

 
Approved by Ken Morris 
DEPUTY CHIEF EXECUTIVE / GROUP MANAGER BUSINESS SUPPORT 
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INFORMATION ONLY  

 
 

10822601 

To: The Chairperson and Members of the Audit and Risk Committee 

From: Manager Finance 

Subject: CHANGES TO AUDIT PLAN FOR 2021/22 AUDIT 

Meeting Date: 13 June 2022 

 
1 EXECUTIVE SUMMARY  

At the Audit and Risk Committee meeting of 14 March 2022, officers presented the 
Audit Plan received from Audit New Zealand which set out the key focus areas and 
timetable for the adoption of the Annual Report 2021/22. The Committee approved 
the Audit Plan at the meeting.   

Subsequent to the meeting, Audit New Zealand has informed Council that due to 
reprioritisation and resource constraints, the audited Annual Report 2021/22 will no 
longer be able to be signed off on 26 September 2022 as originally communicated. 

This change will mean that the incoming Council will be adopting the 2021/22 Annual 
Report. On this basis, certain representations from this committee would provide an 
appropriate level of comfort to any new Audit and Risk Committee, and Council, as it 
recommends and then ultimately adopts the 2021/22 Annual Report, early in the new 
triennium.  

 

2 RECOMMENDATION 

That the ‘Change to Audit Plan for 2021/22 Audit’ report (document number 
10822601), of Jolanda Hechter, Manager Finance, be received. 

 

3 STAFF COMMENT  

An Audit and Risk Committee meeting is scheduled for 26 September, and this is 
expected to be the last meeting of this committee for the current triennium.  

With Audit New Zealand resourcing issues, that meeting will no longer be able to 
recommend the adoption of the Annual Report 2021/22 to Council.  Officers propose 
however, that the committee at that meeting, focusses on providing assurance on a 
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range of matters associated with the draft Annual Report to the incoming committee 
and Council. 

The representations that could be made include: 

▪ issues that the committee know of and the state of these matters at the time 
of the committee meeting; 

▪ the committee’s approval of the draft Annual Report as it stands at the time; 
▪ the committee’s view on internal control systems; 
▪ the absence of fraud; 
▪ going concern; 
▪ update on legal matters to ensure provisions and contingent liabilities are 

complete; 
▪ confirmation of compliance with measurement criteria set by accounting 

standards; and 
▪ an update on internal audit engagements and the results of these. 

These representations will be aimed at providing assurance to the new Council on 
the status of the draft Annual Report 2021/22 and the general control environment. 

Given the change in timeframes it is even unlikely that Audit New Zealand would 
have commenced with their final audit by the meeting date. Audit New Zealand has, 
however, committed to providing this committee with an update on the results of 
the interim audit and as full an update as possible on any of the matters noted 
above.  

 

 
Jolanda Hechter 
MANAGER FINANCE 

 

 
Approved by Ken Morris 
DEPUTY CHIEF EXECUTIVE / GROUP MANAGER BUSINESS SUPPORT 
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10828351 

To: The Chairperson and Members of the Audit and Risk Committee 

From: Financial Accountant 

Subject: REVIEW OF ACCOUNTING POLICIES, KEY ACCOUNTING ESTIMATES 
AND PROPOSED REVALUATION APPROACH 

Meeting Date: 13 June 2022 

 
 
1 EXECUTIVE SUMMARY 

 
The purpose of this report is to provide the Committee an opportunity to consider and 
comment on key discretionary elements of the 30 June 2022 Annual Report process, 
namely Council’s accounting policies, key accounting estimates and accounting 
treatment matters.  
 

2 RECOMMENDATION 
 
That the information contained in the ‘Review of Accounting Policies, Key Accounting 
Estimates and Proposed Revaluation Approach’ report (document number 10828351), 
of Nada Milne, Financial Accountant; be received.  
 

3 STAFF COMMENTS 
 
Accounting policies 
 
Council is classified as a tier one public sector public benefit entity (PBE) under the 
multi-standards financial reporting framework introduced in New Zealand by the 
External Reporting Board effective 1 July 2014.   
 
The proposed accounting policies for the 30 June 2022 Annual Report are set out in 
Appendix 1.   
 
There have been no changes in accounting policies proposed for this year as a result of 
International Public Sector Accounting Standard changes.  Upcoming changes have 
been listed in the ‘Standards issued and not yet effective, and not early adopted’ in 
Appendix 1.  
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Accounting Treatment for Software as a Service 
 
Audit New Zealand has recently raised the issue of accounting treatment for Software 
as a Service costs. As they note, entities (including Waipa District Council) can 
sometimes incur significant costs when implementing cloud computing arrangements.  
Until recently, there has been no specific guidance on this subject in IFRS accounting 
standards. 
 
Further, as Audit has set out in guidance material on this matter: 
 

“Recent IFRIC agenda decisions by the IASB have provided some clarity on the 
accounting for certain costs in implementing such arrangements. 
 
The agenda decisions must be applied by for-profit entities. For PBEs, the 
agenda decisions can be referred to in determining the accounting treatment 
because the underlying intangible asset standards are consistent between IFRS 
and PBE IPSAS. 
 
The key issues are whether such costs: 

• Shall be capitalised as an intangible asset and amortised, or 
• expensed when incurred, or 
• expensed over the term of the software as a service (SAAS) arrangement 

(including capitalising as a prepaid service if paid upfront). 
 

In considering the appropriate accounting treatment, management will need to 
obtain a detailed understanding of the costs incurred by reviewing contracts 
and invoices, and discussing the costs further with the appropriate client 
personnel.”   

 
The Finance Team will work with Audit New Zealand during the 2021/22 interim audit 
to understand any accounting and disclosure impacts coming out of the guidance 
material for our Council’s situation. 
 
The Audit Guidance is included in Appendix 2. 
 
Proposed approach for the 2022 revaluation of infrastructure assets 
 
Originally, the ‘three waters’ (water, wastewater and stormwater) assets were 
scheduled to be revalued, and the transportation assets were scheduled for a fair value 
assessment to be completed, at 30 June 2021.  However, the transportation asset 
revaluation was completed a year earlier than scheduled (on 30 June 2019) due to the 
significant movement in fair value of these assets, and the ‘three waters’ assets were 
also revalued at this date.  This led to all Infrastructure Assets being revalued in the 
2021 year. 
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A fair value assessment will  be completed for both road corridor and the three waters 
assets at 30 June 2022 to reflect our biennial revaluation timing.  
 
If a revaluation is not triggered from our fair value assessments, we will reassess the 
timing of these revaluations in the future as it would be preferable to have these assets 
revalued on alternate years for workload purposes. 

 
Infrastructure Asset Objectives 
 
Set out below are the key objectives to be achieved as part of the 2022 revaluation 
process: 
1. Complete fair value assessments to ensure there are no material movements in the  

fair value of road corridor and waters assets. 
2. Continue ongoing improvement of asset databases and incorporation of database 

improvements using recommendations from 2021 revaluation reports. 
 
Objective 1: Complete fair value assessments 
 
We are to complete fair value assessments to ensure there are no material movements 
in the fair value of road corridor and three waters assets.  
 
The update on progress to date is as follows: 

 We have received the final reports of our fair values assessments for the year 
ended 30 June 2022, these show immaterial increases to replacement costs of 
each asset class with overall total increases of 6.84% for road corridor assets 
and 3.14% average for water assets.  

 Both fair value reports note the uncertainty in the market due to Covid-19.  We 
are unsure what impact this disclosure will have on Audit confidence in the 
reports. 

 
Objective 2: Asset database improvements  
 
Revaluation reports received for 30 June 2021 noted recommendations from prior 
years revaluation reports.  All those recommendations have now been actioned.  New 
recommendations have been given as part of the 30 June 2021 revaluations but these 
are relatively minor for both groups. 
 
Final update on the progress of recommendations from the 2021 revaluation reports 
is as follows: 
 
Three Waters Assets 
 
To maintain current Waipa DC’s on-cost percentage for 2019 valuation and engage in 
an active review to verify this level for use in next valuation cycle.  
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An active review was completed before the revaluation cycle with the on-cost 
continued unchanged.   
 
To continue to collect asset condition data for stormwater and wastewater pipes, 
focusing on representative coverage of all pipe materials.  Data collected will further 
refine the deterioration curves and expected asset lives.  
We are continuing our regime of collecting pipe condition data through the use of CCTV 
investigations (for stormwater and wastewater) and pipe samplings (for water 
services). This improvement work is ongoing. 
 
Road Corridor Assets 
 
Formation, Sub-base, Basecourse and Pavement Surface data records should be 
checked for overlapping or duplicated data, and any gaps in the data based on road 
start and end displacements in the network.  
Formation, Sub-base and Basecourse data records have been manually checked and 
significant database improvements and updates completed.  The database confidence 
in the draft revaluation report has noticeably improved. 
 
The Unsealed sub-base data should be checked and any unformed roads removed. 
The Unsealed subbase data was reviewed and updated as necessary.  This database is 
a relatively small part of our asset base and was therefore a lower priority than other 
improvements. The database confidence in the draft revaluation report identifies 
further improvements to be made. 
 
Footpath data records should be continuously monitored through field audits for 
overlapping, missing or incorrect data and necessary corrections made in RAMM and 
Finance One. 
The footpath database had a full update in the roading database and subsequent 
update in the finance database in the 2017/18 Year. Council staff believe the field audit 
issues were isolated incidents only and they were corrected upon discovery in the field 
audit.  We will continue to tidy up database as improvements are identified.  Another 
full update of footpath data is not due to be completed until the 2022/23 year (before 
the next revaluation). 
 
Collect and populate the asset register with updated streetlight mount condition data. 
Condition information from the road corridor database has been updated accordingly 
in the finance database. A field audit of the streetlight mounts to update condition 
needs to be completed in the 2022/23 year (before the next revaluation). 
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New recommendations (2021 Revaluations): 
 
Three Waters Assets 
 
WDC’s data at component level is very good. The few data issues noted are minor.  
These include applying  appropriate units of measure (each, m, m2, m3) with quantities 
and validating manhole and chamber depths. 
 
We recommend, if not already in progress for hydraulic modelling purposes, the 
validation of stormwater and wastewater manholes diameters and depths. 
 
For valuation purposes, manholes with unknown diameters have been assumed to be 
1,050mm standard and those with unknown “surface” depths have been assumed to 
be the less than one metre depth. 
 
Transportation Assets 
 
This report includes a few recommendations for consideration. Many of these are 
minor in nature and would not make a significant change to the valuation results.  A 
data improvement plan should be developed to capture and prioritise these. These 
are: 

 The Unsealed subbase data should be checked, and any unformed roads 
removed, or identified for excluding from the valuation. 

 Footpath data records should be continuously monitored through field audits 
for overlapping, missing or incorrect data and necessary corrections made in 
RAMM and Finance One. 

 Collect and populate the asset register with updated streetlight mount and 
lamp condition data. 

 Railing data to be populated to allow end terminals to be valued as separate 
elements from main guardrail. 

 
Key Accounting Estimates 

 
At this stage there are no matters to draw to the Committee’s attention in regard to 
key accounting estimates. 

 
 

 
Nada Milne 
FINANCIAL ACCOUNTANT 
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Reviewed by Jolanda Hechter  
MANAGER FINANCE 
 

 
Approved by Ken Morris 
DEPUTY CHIEF EXECUTIVE / GROUP MANAGER BUSINESS SUPPORT  
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Appendix 1 
 
[NOTE: Yellow highlighting is used to reflect dates or note numbers that are yet to be 
confirmed] 

(Proposed) Statement of Accounting Policies for the Year Ended 30 June 2022 
Waipa District Council is a territorial local authority established under the Local Government 
Act 2002 (LGA) and is domiciled and operates in New Zealand. The relevant legislation 
governing the Council’s operations includes the LGA and the Local Government (Rating) Act 
2002. 

The group consists of the ultimate parent, Waipa District Council, the Waipa Community 
Facilities Trust, and the Cambridge Town Hall Trust.  

The primary objective of Council and group is to provide goods or services for the community 
or social benefit rather than making a financial return. Accordingly, Council has designated 
itself and the group as public benefit entities (PBEs) for financial reporting purposes.  

These financial statements of the Council and group are for the year ended 30 June 2022, and 
were authorised for issue by Council on XX September 2022. 

Basis of preparation 
The financial statements have been prepared on the going concern basis, and the accounting 
policies have been applied consistently throughout the period. 

The financial statements of the Council and group have been prepared in accordance with the 
requirements of the LGA and the local Government (Financial Reporting and Prudence) 
Regulations 2014 (LG(FRP)R), which include the requirement to comply with generally 
accepted accounting practice in New Zealand (NZ GAAP). 

The financial statements have been prepared in accordance with Tier 1 PBE accounting 
standards. 

The financial statements are presented in New Zealand dollars and all values are rounded to 
the nearest thousand dollars ($’000), other than the remuneration and the severance 
payment disclosures in note XX, and the related party transaction disclosures in note XX.  The 
remuneration, severance payment, and related party transaction disclosures are rounded to 
the nearest dollar. The functional currency of Council is New Zealand dollars. 

Changes in accounting policies 

There have been no changes in accounting policies for the year ended 30 June 2022. 

Standards issued and not yet effective, and not early adopted 
Standards and amendments, issued but not yet effective that have not been early adopted, 
and which are relevant to the Council and group are: 
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Service Performance Reporting 

There has been no PBE Standard dealing solely with service performance reporting. This 
Standard establishes new requirements for public benefit entities (PBEs) to select and present 
service performance information.  This was originally mandatory for annual periods beginning 
on or after 1 January 2021 but was extended to 2022 due to the Covid-19 pandemic. 

Council plans to apply this standard in preparing its 30 June 2022 financial statements. Council 
and the group has not yet assessed the effects of the new standard. 

Financial instruments 
In March 2019, the External reporting Board (XRB) issued PBE IPSAS 41 Financial Instruments  
which supersedes PBE IFRS 9 and PBE IPSAS 29 Financial Instruments: Recognition and 
Measurement.  The main changes under PBE IFRS 41 are: 

 New classification and measurement requirements for how the amount of change in 
fair value of financial liabilities is accounted for. 

 A new impairment model for financial assets based on expected losses, which may 
result in the earlier recognition of impairment losses. 

 Revised hedge accounting requirements to better reflect the management risks.  

Council plans to apply this standard in preparing its 30 June 2022 financial statements.  Council 
and the group has not yet assessed the effects of the new standard. 

2018 Omnibus Amendments to PBE Standards  

Applies for annual periods beginning on or after 1 January 2021. 

The following standards are amended by this document: 

 PBE IPSAS 2 Cash Flow Statements.  Disclosure Initiative (Amendments to IAS 7), issued 
by the IASB in January 2016, amended IAS 7 Statement of Cash Flows to require entities 
to provide disclosures that enable users of financial statements to evaluate changes in 
liabilities arising from financial activities, including both changes arising from cash 
flows and non-cash changes . The amendment is effective for the year ending 30 June 
2022, with early application permitted. This amendment will result in additional 
disclosers.      

 PBE IPSAS 40 Combinations.   This new PBE Standard will replace PBE IFRS 3 Business 
Combinations.  PBE IFRS 3 excluded from its scope combinations under common 
control and combinations arising from local authority reorganisations.   These are now 
included within the scope of PBE IPSAS 40, through the inclusion of both acquisition 
and amalgamation accounting.  The new standard is effective for the year ending 30 
June 2022 and is applied prospectively.   

Council plans to apply this standard in preparing its 30 June 2022 financial statements. Council 
and the group has not yet assessed the effects of the new standard.  

 PBE FRS 48 Service Performance Report.  PBE FRS 48 replaces the service performance 
reporting requirements of PBE IPSAS 1 Presentation of Financial Statements and is 
effective for the year ending 30 June 2023, with early application permitted. The 
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Council has not yet determined how application of PBE FRS 48 will affect its statement 
of service performance. It does not plan to adopt the standard early.   

                   

Summary of Significant accounting policies 
Significant accounting policies are included in the notes to which they relate. 

Significant accounting policies that do not relate to a specific note are outlined below. 

Basis of consolidation 

The consolidated financial statements are prepared by adding together like items of assets, 
liabilities, equity, revenue and expenses on a line-by-line basis. All significant intragroup 
balances, transactions, revenue, and expenses are eliminated on consolidation.  As the Waipa 
Community Facilities Trust (WCFT) and Cambridge Town Hall Trust (CTHT) are not a significant 
component for the current year, the consolidated position has been presented via a ‘parent 
and group’ column. 

Waipa District Council has retained ownership of the majority of the assets that both WCFT 
and CTHT uses for their operations and provide a major source of funding for the trusts. The 
assets that are held within WCFT and CTHT are not available for access or use by Council and 
Council is unable to settle liabilities of WCFT and CTHT. 

There is minimal risk for Council with its interest in WCFT  due to Council retaining ownership 
of the majority of the assets that WDC use for their operations and as a source of funding for 
the trust. This risk remains unchanged. 

Council is unlikely to lose control of WCFT and CTHT due to Council being a settlor of the Trusts 
and irreversibly pre-determining the material operating and financing policies of the Trusts. 

Council also owns most of the assets that WCFT use for their operations and provide a major 
source of funding for both trusts. If Council were to lose control during the reporting period, 
this would not have a material impact on the Councils performance. 

Goods and services taxation (GST) 

All items in the financial statements are stated exclusive of GST, except for receivables and 
payables which are stated on a GST inclusive basis.   

The net amount of GST recoverable from, or payable to, the Inland Revenue Department (IRD) 
is included as part of receivables or payables in the statement of financial position.  The net 
GST paid to, or received from the IRD is classified as an operating cash flow in the statement 
of cash flows. 

Commitments and contingencies are disclosed exclusive of GST. 

Budget figures 

The budget figures are those approved by Council at the beginning of the year in the 2018- 28 
Long Term Plan (Year 1). The budget figures have been prepared in accordance with NZ GAAP, 
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using accounting policies that are consistent with those adopted by Council for the 
preparation of these financial statements. 
Covid-19 Impacts 

(Disclosure regarding ongoing impacts to be inserted– need to see final results and updated 
assumptions first). 

Three waters reform 

In July 2020, the Government launched the Three Waters Reform Programme – a three-year 
programme to reform three waters service delivery arrangements. The reform programme 
proposes the establishment of four new multi-regional entities who will own and operate 
drinking water, wastewater and stormwater (three waters) services across New Zealand. On 
30 June 2021 the Government announced the proposed regional boundaries of the four water 
providers, governance arrangements, the role of iwi, and how the providers would be 
regulated. Waipa District Council is proposed to fall within “Entity B”, with includes 22 councils 
in the central North Island. 

Waipa’s Three Waters network is currently owned and operated by Waipa District Council,   At 
the date this report was approved for issue, the reforms were still at early stages, so impacts 
on the group were unknown. 

 

Critical accounting estimates and assumptions 

In preparing these financial statements the Council has made estimates and assumptions  
concerning the future. These estimates and assumptions may differ from the subsequent 
actual results. Estimates and assumptions are continually evaluated and are based on  
historical experience and other factors, including expectations or future events that are 
believed to be reasonable under the circumstances. 

The estimates and assumptions that have a significant risk of causing a material adjustment 

to the carrying amounts of assets and liabilities within the next financial year are: 

 Estimating the fair value of land, buildings, and infrastructural assets– see note XX. 

 Estimating the landfill aftercare provision– see note XX. 

 Estimating the carrying value of certain capital work in progress projects– see note XX. 

Income tax 

The Council is tax exempt for income tax purposes. 

Summary cost of service 

Cost allocation 

Council has derived the cost of service for each significant activity using the cost allocation 
system outlined below.  

Direct costs are those costs directly attributable and charged to a significant activity. Indirect 
costs are those costs which cannot be identified in an economically feasible manner with a 
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specific significant activity. Indirect costs are charged to significant activities using appropriate 
cost drivers such as computer equipment used, staff numbers and floor area.  

There have been no changes to the cost allocation methodology during the year. 

Revenue 
Revenue is measured at the fair value of consideration received.  

Revenue may be derived from either exchange or non-exchange transactions. 

Exchange transactions 

Exchange transactions are transactions where Council receives assets or services, or has 
liabilities extinguished, and directly gives approximately equal value to another entity in 
exchange. 

Specific accounting policies for major categories of exchange revenue transactions are listed 
below. 

Interest and dividends 

Interest income is recognised using the effective interest method. 

Dividends are recognised when Council’s right to receive the payment is established. 

Housing for the Elderly revenue 

Rental revenue arising from tenancy agreements is accounted for on a straight-line basis over 
the lease terms and is included in revenue in the statement of revenue and expenditure due 
to its operating nature. 

Other gains and losses 

Other gains and losses include fair value gains and losses on financial instruments at fair value 
through surplus or deficit, unrealised fair value gains and losses on the revaluation of 
investment properties and realised gains and losses on the sale of Property, Plant and 
Equipment (PPE) held at cost. 

Sales of goods 

Revenue from the sale of goods is recognised when a product is sold to the customer. 

Non-exchange transactions 

Non-exchange transactions are transactions that are not exchange transactions. In a non-
exchange transaction, Council either receives value from or gives value to another entity 
without directly giving or receiving approximately equal value in exchange, or where the value 
given or received is not able to be accurately measured.   

An inflow of resources from a non-exchange transaction, whether this be an asset or revenue, 
is only recognised if a liability is not also recognised for that particular asset or revenue. 
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A liability is only recognised to the extent that the present obligations have not been satisfied. 
A liability in respect of a transferred asset is recognised only when the transferred asset is 
subject to a condition, such as a condition for the asset to be consumed as specified and/or 
that future economic benefits or service potential must be returned to the owner.  

Specific accounting policies for major categories of non-exchange revenue transactions are 
listed below. 

Rates revenue 

The following policies for rates have been applied: 

 General rates, targeted rates (excluding water-by-meter) and uniform annual general 
charges are recognised at the start of the financial year to which the rates resolution 
relates. They are recognised at the amounts due. The Council considers that the effect 
of payment of rates by instalments is not sufficient to require discounting of rates 
receivables and subsequent recognition of interest revenue. 

 Rates arising from late payment penalties are recognised as revenue when rates 
become overdue. 

 Revenue from water-by-meter rates is recognised on an actual basis. Unbilled usage, 
as a result of unread meters at year end, is accrued on an average usage basis. 

Rates remissions are recognised as a reduction in rates revenue when the Council has received 
an application that satisfies its rates remission policy. 

Development contributions 

Development and financial contributions are recognised as revenue when Council provides, 
or is able to provide, the service for which the contribution was charged. Otherwise,  
development and financial contributions are recognised as liabilities until such time as Council 
provides, or is able to provide the service. 

Waka Kotahi (New Zealand Transport Agency) transportation subsidies 

Council receives funding assistance from the Waka Kotahi (New Zealand Transport Agency), 
which subsidises part of the costs of maintenance and capital expenditure on the local roading 
infrastructure. The subsidies are recognised as revenue upon entitlement as conditions 
pertaining to eligible expenditure have been fulfilled. 

Other grants received 

Other grants are recognised as revenue when they become receivable unless there is an 
obligation in substance to return the funds if conditions of the grant are not met. If there is 
such an obligation, the grants are initially recorded as grants received in advance and 
recognised as revenue when conditions of the grant are satisfied. 

Direct charges 

Rendering of services at a price that is not approximately equal to the value of the service 
provided by the Council or Group is considered a non-exchange transaction. This includes 
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rendering of services where the price does not allow the Council to fully recover the cost of 
providing the service (such as resource consents, building consents, water connections, dog 
licencing, etc), and where the shortfall is subsidised by income from other activities, such as 
rates. Generally there are no conditions attached to such revenue. 

Revenue from such services is recognised when the Council or Group issues the invoice or bill 
for the service. Revenue is recognised at the amount of the invoice or bill, which is the fair 
value of the cash received or receivable for the service. Revenue is recognised by reference to 
the stage of completion of the service to the extent that the Council or Group has an obligation 
to refund the cash received from the service (or to the extent that the customer has the right 
to withhold payment from the Council or Group for the service) if the service is not completed. 

Building and resource consent revenue 

Fees and charges for building and resource consent services are recognised on a percentage 
completion basis with reference to the recoverable costs incurred at balance date. 

Entrance fees 

Entrance fees are fees charged to users of the Council’s local facilities, such as the pools. 
Revenue from entrance fees are recognised upon entry to such facilities. 

Infringement fees and fines 

Infringement fees and fines mostly relate to animal infringements and parking infringements 
and are recognised when the revenue is received. The fair value of this revenue is determined 
based on the probability of collecting fines, which is estimated by considering the collection 
history of fines over the preceding 2-year period. 

Vested or donated physical assets 

Where a physical asset is acquired for nil or nominal consideration the fair value of the asset 
received is recognised as income. Assets vested in Council are recognised as revenue when 
control over the asset is obtained. 

The fair value of vested assets is usually determined by reference to the cost of constructing 
the asset. For assets received from property developments, the fair value is either based on 
construction price information provided by the property developer or values as per the last 
revaluation. 

For long-lived assets that must be used for a specific purpose (e.g. land must be used as a 
recreation reserve), Council immediately recognises the fair value of the asset as revenue. A 
liability is only recognised if Council expects that it will need to return or pass the asset to 
another party.  

Council is required by the New Zealand Local Government Funding Agency Limited (LGFA) 
Guarantee and Indemnity Deed to disclose in its financial statements (or notes) its annual 
rates income.  That Deed defines annual rates income as an amount equal to the total revenue 
from any funding mechanism authorised by the Local Government (Rating) Act 2002 together 
with any revenue received by Council from other local authorities for services provided by that 
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Council for which those other Local Authorities rate.  The annual rates income of Council for 
the purposes of the LGFA Guarantee and Indemnity Deed disclosure is shown below. 

Personnel costs 
Employer contributions to KiwiSaver are accounted for as defined contribution 
superannuation schemes and are expensed in the surplus or deficit as incurred. 

Other expenses 
Grant expenditure 

Non-discretionary grants are those grants that are awarded if the grant application meets the 
specified criteria, and are recognised as expenditure when an application that meets the 
specified criteria for the grant has been received. Discretionary grants are those grants where 
Council has no obligation to award on receipt of the grant application and grants are 
recognised as expenditure on payment. 

Operating leases 

An operating lease is a lease that does not transfer substantially all the risks and rewards 
incidental to ownership of an asset. Lease payments under an operating lease are recognised 
as an expense on a straight-line basis over the lease term. 
 

Finance costs 
In accordance with PBE IPSAS 5 Borrowing Costs, all borrowing costs are recognised as an 
expense in the period in which they are incurred. 

Cash and cash equivalents 
Cash and cash equivalents includes cash in hand, deposits held at call with banks, other short 
term highly liquid investments with original maturities of three months or less, and bank 
overdrafts. Bank overdrafts are shown within borrowings in current liabilities in the Statement 
of Financial Position. 

Trade and other receivables 
Short-term receivables are recorded at the amount due, less any provision for uncollectability. 

A receivable is considered to be uncollectable when there is evidence that the amount due 
will not be fully collected. The amount that is uncollectable is the difference between the 
amount due and the present value of the amount expected to be collected. 

Fair Value 

Receivables are generally short-term and non-interest bearing. Therefore, the carrying value 
of receivables approximates their fair value. 

Assessment for collectability 
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The Council does not provide for any uncollectability on rates receivable, as it has various 
powers under the Local Government (Rating) Act 2002 to recover any outstanding debts. 
These powers allow the Council to commence legal proceedings to recover any rates that 
remain unpaid four months after the due date for payment. If payment has not been made 
within three months of the Court’s judgment, then the Council can apply to the Registrar of 
the High Court to have the judgment enforced by sale or lease of the rating unit. 

Ratepayers can apply for payment plan options in special circumstances. Where such 
repayment plans are in place, debts are discounted to their present value of future payments 
if the effect of discounting is material. 

As of 30 June, all overdue receivables, except for rates receivable, have been assessed for 
impairment and appropriate provisions applied.  Council holds no collateral as security or 
other credit enhancements over receivables that are either past due or impaired. 

The impairment provision for the prior year has been calculated based on expected losses for 
Council’s pool of debtors.  There are no anticipated losses.  All receivables more than 30 days 
in age are considered to be past due. 

Other financial assets 
Council classifies its investments in the following categories: 

 Financial assets at fair value through surplus or deficit; 

 Loans and receivables; 

 Held-to-maturity investments; and 

 Financial assets at fair value through other comprehensive revenue and expense. 

The classification depends on the reason behind acquiring the investment. Council decides 
how to classify its investments when they are acquired.   

Purchases and sales of investments are recorded on the value date. Financial assets are no 
longer recognised when the right to receive cash flows from the financial assets has expired 
or has been transferred. The fair values of quoted investments are based on current bid prices. 
If the market for a financial asset is not active, Council establishes fair value through valuation 
techniques. At each year end Council assesses whether there is evidence that a financial asset 
or group of financial assets is impaired. Any impairment loss is recognised in the Statement of 
Comprehensive Revenue and Expense. 

Financial assets at fair value through surplus or deficit 

This category has two sub-categories: financial assets held for trading, and those designated 
at fair value through surplus or deficit. A financial asset falls in this category if acquired 
principally to sell in the short-term or if designated this way by Council. After initial 
recognition, they are measured at their fair values with gains or losses on re-measurement 
recognised in the surplus or deficit. These financial assets are classified as current assets if 
they are held for trading or expected to be realised within twelve months of the year end date. 
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Loans and receivables 

Loans and receivables are non-derivative financial assets with fixed or determinable payments 
not quoted in an active market. They arise when Council provides money, goods or services 
directly to a debtor with no intention of selling the receivable asset.  After initial recognition, 
they are measured at amortised cost using the effective interest method. Gains and losses 
when the asset is impaired or derecognised are recognised in the surplus or deficit. They are 
included in current assets, except for those with maturities greater than twelve months after 
the year end date, which are classified as non-current assets. 

Held-to-maturity investments 

Held-to-maturity investments are non-derivative financial assets with fixed or determinable 
payments and fixed maturities that Council has the intention and ability to hold to maturity. 
After initial recognition, they are measured at amortised cost using the effective interest 
method. Gains or losses when the asset is impaired or derecognised are recognised in the 
surplus or deficit. 

Financial assets at fair value through other comprehensive revenue and expense 

Financial assets at fair value through other comprehensive revenue and expense are those 
that are designated into the category at initial recognition or are not classified in any of the 
other categories above. They are included in non-current assets unless management intends 
to dispose of the share investment within 12 months of balance date or if the debt instrument 
is not expected to be realised within 12 months of balance date. The Council includes in this 
category: 

 investments that it intends to hold long-term but which may be realised before 
maturity; and 

 shareholdings that it holds for strategic purposes. 

These investments are measured at their fair value, with gains and losses recognised in other 
comprehensive revenue and expense, except for impairment losses, which are recognised in 
the surplus or deficit. On de-recognition, the cumulative gain or loss previously recognised in 
other comprehensive revenue and expense is reclassified from equity to the surplus or deficit. 

Investments in subsidiaries, associates, and joint ventures 

The Council and group has adopted the new group standards, PBE IPSAS 34 to 38, in preparing 
these financial statements. In adopting these new standards, the Council and group has 
updated its accounting policies for its investments in subsidiaries, associates, and joint 
ventures.  

Further information about the initial adoption of these standards is provided in note XX. 

Subsidiaries 

The Council consolidates in the group financial statements those entities it controls. Control 
exists where the Institute is exposed, or has rights, to variable benefits (either financial or non-
financial) and has the ability to affect the nature and amount of those benefits from its power 
over the entity. Power can exist over an entity if, by virtue of its purpose and design, the 
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relevant activities and the way in which the relevant activities of the entity can be directed 
has been predetermined by the Council. 

Associate 

An associate is an entity over which the Council has significant influence and that is neither a 
subsidiary nor an interest in a joint venture. Investments in associates are accounted for in 
the group financial statements using the equity method of accounting. 

Investments in associates are measured at cost in the Council’s parent financial statements. 

Equity method of accounting in group financial statements 

Investments in associates and joint ventures are accounted for in the group financial 
statements using the equity method of accounting. 

Under the equity method of accounting, the investment is initially recognised at cost and the 
carrying amount is increased or decreased to recognise the group’s share of the change in net 
assets of the entity after the date of acquisition. The group’s share of the surplus or deficit is 
recognised in the group surplus or deficit. Distributions received from the investee reduce the 
carrying amount of the investment in the group financial statements. 

If the share of deficits of the entity equals or exceeds the interest in the entity, the group 
discontinues recognising its share of further deficits. After the group’s interest is reduced to 
zero, additional deficits are provided for, and a liability is recognised, only to the extent that 
the group has incurred legal or constructive obligations or made payments on behalf of the 
entity. If the entity subsequently reports surpluses, the group will resume recognising its share 
of those surpluses only after its share of the surpluses equals the share of deficits not 
recognised. 

Assets held for sale 
Assets held for sale are classified as held for sale if their carrying amount will be recovered 
principally through a sale transaction, not through continuing use. Assets held for sale are 
measured at the lower of their carrying amount and fair value less costs to sell. 

Any impairment losses for write-downs of non-current assets held for sale are recognised in 
the surplus or deficit. 

Any increases in fair value (less costs to sell) are recognised up to the level of any impairment 
losses that have been previously recognised.  

These assets are not depreciated or amortised. 

Property, plant and equipment 
Property, plant and equipment consists of: 

 Operational assets which include land, buildings, library books, plant, furniture and 

 equipment, and motor vehicles. 
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 Infrastructural assets which are the fixed utility systems. Each asset class includes all 

items that are required for the network to function, for example sewer reticulation includes 
reticulation piping and sewer pump stations.   

Property, plant and equipment is shown at cost or valuation, less accumulated depreciation 
and impairment losses. 

Additions 

The cost of an item of property, plant and equipment is recognised as an asset if it is probable 
that future economic benefits or service potential associated with the item will flow to Council 
and the cost of the item can be measured reliably. Additions are generally recognised at cost. 
Where an asset is acquired through a non-exchange transaction, it is recognised at its fair 
value at the date of acquisition. 

Disposals 

Gains and losses on disposal are determined by comparing the proceeds with the carrying 
amount of the asset. Gains and losses on disposal are included in the Statement of 
Comprehensive Revenue and Expense. When revalued assets are sold, the amounts included 
in asset revaluation reserves in respect of those assets are transferred to retained earnings. 

Subsequent costs 

Costs incurred subsequent to initial acquisition are capitalised only when it is probable that 
future economic benefits or service potential with the item will flow to Council and the cost 
of the item can be measured reliably.  The costs of day-to-day servicing of property, plant, and 
equipment are recognised in the surplus or deficit as they are incurred.17 2016 
 

Depreciation 

Depreciation is provided on a straight-line basis on all property, plant and equipment other 
than land, at rates that will write off the cost (or valuation) of the assets to their estimated 
residual values over their useful lives. The useful lives and associated depreciation rates of 
major classes of assets have been estimated as follows: 

 Components Years 

Water Treatment Structures 25 – 80 

 Plant 10 – 100 

 Pipes 60 

Water Reticulation Pipes 30 – 100 

 Fittings 10 – 100 

Sewage Treatment Structures 25 – 100 

 Plant 10 – 100 

 Pipes 60 

Sewerage Reticulation Pipes 50 – 100 
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 Components Years 

Fittings 25 – 100 

 Manholes 80 

Stormwater Structures 15 – 80 

 Pipes 50 – 100 

 Manholes 50 – 80 

   

Formation/carriageway and shoulder  Infinite 

Pavement structure  12 – 150 

Pavement surface (seal)  6 – 65 

Catchpits and culverts  50 – 75 

Bridges  50 – 115 

Kerb and channel  50 -75 

Lighting  20 – 35 

Footpaths  15 – 70 

Signs  10 – 35 

Railings  20 – 35 

Islands  35 - Infinite 

Traffic Signals  15 – 50 

   

Buildings – not componentised  0 – 100 

Building – structure  35 – 100 

Building – fit-out  20 – 40 

Building – services  30 – 45 

Plant/motor vehicles  15 – 25 

Furniture, fittings and equipment  3 – 75 

Computer equipment  3 – 10 

Intangibles  0 – 10 

Library Books  7 

The residual value and useful life of an asset is reviewed, and adjusted if applicable, at each 
financial year end. 
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Revaluation 

Infrastructure assets are valued on a two-yearly cycle and Operational Land and Buildings are 
valued every three years, on the basis described below. 

The carrying values of all revalued assets are either revalued on the frequencies noted above, 
or where not revalued they are assessed each balance date to ensure that the carrying values 
do not differ materially from the assets’ fair values.  If there is a material difference, then the 
off-cycle asset classes are revalued.   

Revaluations of property, plant, and equipment are accounted for on a class-of-asset basis. 

The net revaluation results are credited or debited to other comprehensive revenue and 
expense and are accumulated to an asset revaluation reserve in equity for that class-of-asset.  
Where this would result in a debit balance in the asset revaluation reserve, this balance is not 
recognised in other comprehensive revenue and expense but is recognised in the surplus or 
deficit.  Any subsequent increase on revaluation that reverses a previous decrease in value 
recognised in the surplus or deficit will be recognised first in the surplus or deficit up to the 
amount previously expensed, and then recognised in other comprehensive revenue and 
expense. 

Operational land and buildings 

At fair value as determined from market-based evidence where there is a market, or 
depreciated replacement cost for specialised assets, by an independent valuer.  The most 
recent valuation was performed by Quotable Value Limited - Asset and Advisory (registered 
valuers) and the valuation is effective as at 30 June 2020. 

Infrastructural assets 

At fair value determined on a Depreciated Replacement Cost (DRC) basis by an independent 
valuer.  The valuation of the utility assets and roading assets was performed by Beca 
Valuations Limited (Beca) and is effective as at 30 June 2021.  

Land under roads and road reserves 

Valued by Opus International Consultants Limited (registered valuers) using estimates 
provided by Quotable Value at current market prices ($/ha) for land use categories through 
which the roads pass. The valuation is effective as at 1 July 2006. On transition to New  Zealand 
equivalents to International Financial Reporting Standards on 1 July 2006, the Council elected 
to use the fair value of land under roads as at 1 July 2006 at deemed cost. Land under roads is 
no longer revalued. 

Impairment of property, plant and equipment and intangible assets 

Property, plant, and equipment are reviewed for impairment at each balance date and 
whenever events or changes in circumstances indicate that the carrying amount might not be 
recoverable.  An impairment loss is recognised for the amount by which the asset’s carrying 
amount exceeds its recoverable amount.  The recoverable amount is the higher of an asset’s 
fair value less costs to sell and value in use. 

If an asset’s carrying amount exceeds its recoverable amount, the asset is impaired and the 
carrying amount is written down to the recoverable amount.  For revalued assets, the 
impairment loss is recognised against the revaluation reserve for that class of asset.  Where 
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that results in a debit balance in the revaluation reserve, the balance is recognised in the 
surplus or deficit. 

For assets not carried at a revalued amount, the total impairment loss is recognised in the 
surplus or deficit. 

The reversal of an impairment loss on a revalued asset is credited to other comprehensive 
revenue and expense and increases the asset revaluation reserve for that class of asset. 
However, to the extent that an impairment loss for that class of asset was previously 
recognised in the surplus or deficit, a reversal of an impairment loss is also recognised in the 
surplus or deficit.  

Value in use for non-cash-generating assets 

Non-cash-generating assets are those assets that are not held with the primary objective of 
generating a commercial return.   

For non-cash generating assets, value in use is determined using an approach based on either 
a depreciated replacement cost approach, restoration cost approach, or a service units 
approach. The most appropriate approach used to measure value in use depends on the 
nature of the impairment and availability of information. 

Value in use for cash-generating assets 

Cash-generating assets are those assets that are held with the primary objective of generating 
a commercial return.  

The value in use for cash-generating assets and cash-generating units is the present value of 
expected future cash flows. 
 

Critical accounting estimates and assumptions 

Infrastructural assets 

There are a number of assumptions and estimates used when performing DRC valuations over 
infrastructural assets.  These include: 

 The physical deterioration and condition of an asset, for example the Council could be 
carrying an asset at an amount that does not reflect its actual condition.  This is 
particularly so for those assets, which are not visible, for example stormwater, 
wastewater and water supply pipes that are underground.  This risk is minimised by 
Council performing a combination of physical inspections and condition modelling 
assessments of underground assets; 

 Estimating any obsolescence or surplus capacity of an asset; and  

 Estimates are made when determining the remaining useful lives over which the asset 
will be depreciated.  These estimates can be impacted by the local conditions, for 
example weather patterns and traffic growth.  If useful lives do not reflect the actual 
consumption of the benefits of the assets, then Waipa District Council could be over 
or under estimating the annual depreciation charge recognised as an expense in the 
Statement of Comprehensive Revenue and Expense.  To minimise this risk Waipa 
District Council’s infrastructural assets useful lives have been determined with 
reference to the NZ Infrastructural Asset Valuation and Depreciation Guidelines 
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published by the National Asset Management Steering Group, and have been adjusted 
for local conditions based on past experience.  Asset inspections, deterioration and 
condition modelling are also carried out regularly as part of Waipa District Council’s 
asset management planning activities, which gives Waipa District Council further 
assurance over its useful life estimates. 

Experienced independent valuers perform the Council’s infrastructural asset revaluations. 

The total fair value of infrastructure assets is determined on a DRC basis at 30 June 2021.   

Operational land and buildings 

There are a number of assumptions and estimates used when performing market valuations 
over operational land and buildings assets. These include: 

Land (operational) 

 Land is valued as vacant and incorporates the influences of size, contour, quality, 
location, zoning, designation and current and potential usage.  

 Assumption of an open market “willing buyer willing seller” scenario. This is effectively 
the price an informed purchaser would have to pay to acquire a similar property. 

 Where there is a designation held against the land, adjustments have been made to 
reflect that designation. 

Buildings (operational) 

 All buildings have been valued on either a fair market basis or depreciated replacement 
cost approach. 

 Where the fair value of an asset can be determined by reference to the price in an 
active market for the same asset or a similar asset, the fair value of the asset is 
determined using this information. Where fair value of the asset is not able to be 
reliably determined using market-based evidence, depreciated replacement cost is 
considered to be the most appropriate basis for determination of the fair value. 

 The highest and best use of the property is considered when formulating which 
approach to undertake the building valuation. Where market-based evidence exists, 
structures have been valued on a market basis in relation to market-based net rates 
per square metre. 

Experienced independent valuers perform the Council’s Operational Land and Buildings asset 
revaluations. 

Other 

Work in progress shows the amount of capital projects that are in the course of construction, 
and will be capitalised once completed in future years. 

There are no restrictions over the title of Council’s property, plant and equipment assets, nor 
are property plant and equipment assets pledged as security for liabilities. 

The Local Government Act 2002 requires Council to separate treatment from reticulation for 
water and sewage assets but Council still considers this to be one class of asset. 
  

Audit & Risk Committee Public Agenda 13 June 2022 - Review of Accounting Policies, Key Accounting Estimates and Proposed Revaluation Approach

125



 
 Report to Audit and Risk Committee – 13 June 2022 

Review of Accounting Policies, Key Accounting Estimates 
and Proposed Revaluation Approach 

Page 23 of 30 
  10828351  

Treatment of bore drilling costs 

The outcome for projects such as bore drilling are largely unknown until the project is 
substantially complete. It is only then that the future economic benefits or service potential 
of such assets can be determined. Council assesses each borehole in the light of the future 
economic benefits or service potential to Council. Costs associated with bores that show no 
evidence of yielding future economic benefits or service potential are treated as impairment 
losses.  

This year Council has impaired any boreholes that show no evidence of yielding future 
economic benefits or service potential to Council.  Council believes it appropriate for the 
remaining costs to sit in work in progress until these are put to use and further assessment for 
capitalisation/impairment at that point. 

Intangible assets 
Software acquisition and development 

Acquired computer software licences are capitalised on the basis of the costs incurred to 
acquire and bring to use the specific software. Costs associated with maintaining computer 
software are recognised as an expense when incurred. Staff training costs are recognised in 
the surplus or deficit when incurred. Costs associated with development and maintenance of 
the Council’s website are recognised as an expense when incurred. 

Amortisation 

The carrying value of an intangible asset with a finite life is amortised on a straight line basis 
over its useful life. Amortisation begins when the asset is available for use and ceases at the 
date that the asset is derecognised. The amortisation charge for each period is recognised in 
the Statement of Comprehensive Revenue and Expense. The useful lives and associated 
amortisation rates of computer software have been estimated at 3-10 years (33% - 10%). 

Impairment of intangible assets 

Intangible assets that have an indefinite useful life, or not yet available for use, are not subject 
to amortisation and are tested annually for impairment. Assets that have a finite life are 
reviewed for indicators of impairment and tested annually for impairments each balance date. 

For further details, refer to the policy for impairment of property, plant and equipment in note 
XX.  The same approach applies to the impairment of intangible assets.   

Emissions trading scheme 

Gains and losses on disposal are determined by comparing the disposal proceeds with the 
carrying amount of the New Zealand Units (NZU). Gains and losses on disposals are reported 
in the surplus or deficit. If at the end of any financial year there has been some deforestation 
(such as harvesting) that is yet to be replanted, a contingent liability will be disclosed until 
such time as replanting has occurred. After initial recognition, Emission Trading Scheme 
credits are measured at their fair values with gains or losses on re-measurement recognised 
in the surplus or deficit. NZUs are not amortised and have an indefinite life. 
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Forestry assets 
Forestry assets are independently revalued annually at fair value less estimated point of sale 
costs. Fair value is determined based on the present value of expected net cash flows 
discounted at a current market determined pre-tax rate. This calculation is based on existing 
sustainable felling plans and assessments regarding growth, timber prices, felling costs and 
silvicultural costs and takes into consideration environmental, operational and market 
restrictions. 

Gains or losses arising on initial recognition of forestry assets at fair value less estimated point 
of sale costs, and from a change in fair value less estimated point of sale costs, are recognised 
in the Statement of Comprehensive Revenue and Expense. The costs to maintain the forestry 
assets are included in the Statement of Comprehensive Revenue and Expense. 

Financial risk management strategies 

Council is exposed to financial risks arising from changes in timber prices.  Council is a long-
term forestry investor and forestry interests form only a small part of Council’s business 
activity and asset base, therefore, it has not taken any measures to manage the risks of a 
decline in timber prices. 

Council had 272 hectares of eligible forest area  of pre-1990 forest land at the time of 
application. This land is subject to the provisions of the New Zealand emissions trading scheme 
(‘ETS”).  The implication of this for the financial statements is two-fold: 

Should the land be deforested (that is, the land is changed from forestry to some other 
purpose), a deforestation penalty will arise; and 

As a result of the deforestation restriction, compensation units are being provided by the 
Government. 

Investment property 
Properties leased to third parties under operating leases are classified as investment property 
unless the property is held to meet service delivery objectives, rather than to earn rentals. 

Initially, investment properties are measured at cost including transaction costs. Subsequent 
to initial recognition investment properties are measured at fair value as determined annually 
by an independent valuer. Gains and losses on revaluation, acquisition and disposal are 
recognised in the Statement of Comprehensive Revenue and Expense. 

Trade and other payables 
Trade and other payables are initially measured at fair value and subsequently measured at 
amortised cost using the effective interest method. 

Provisions 
Council recognises a provision for future expenditure of uncertain amount or timing when 
there is a present obligation (either legal or constructive) as a result of a past event, it is 
probable that expenditures will be required to settle the obligation and a reliable estimate can 
be made of the amount of the obligation. Provisions are not recognised for future operating 
losses. 
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Provisions are measured at the present value of the expenditures expected to be required to 
settle the obligation using a pre-tax discount rate that reflects current market assessments of 
the time value of money and the risks specific to the obligation.  

Employee benefit liabilities 
Employee benefits expected to be settled within twelve months of balance date are measured 
at nominal values based on accrued entitlements at current rates of pay. These include salaries 
and wages accrued up to balance date, annual leave earned to, but not yet taken at balance 
date, and sick leave. A liability for sick leave is recognised to the extent that absences in the 
coming year are expected to be greater than the sick leave entitlements earned in the coming 
year. The amount is calculated based on the unused sick leave entitlement that can be carried 
forward at balance date, to the extent that it is anticipated it will be used by staff to cover 
those future absences. 

Borrowings 
Borrowings are initially recognised at their fair value. After initial recognition, all borrowings 
are measured at amortised cost using the effective interest method. 

Derivative financial instruments 
Council uses derivative financial instruments to hedge its exposure to interest rate risks arising 
from financing activities. In accordance with the treasury management policy Council does not 
hold or issue derivative financial instruments for trading purposes. 

Derivative financial instruments are recognised initially at fair value. Subsequent to initial 
recognition, derivative financial instruments are stated at fair value. The gain or loss on  re-
measurement to fair value is recognised immediately in the Statement of Comprehensive 
Revenue and Expense. However, where derivatives qualify for hedge accounting, recognition 
of any resultant gain or loss depends on the nature of the item being hedged.  The fair value 
of interest rate swaps is the estimated amount that the Council would receive or pay to 
terminate the swap at the Statement of Financial Position date, taking into account current 
interest rates and the current credit worthiness of the swap counterparts. 

Hedging 

Derivatives are first recognised at fair value on the date a contract is entered into and are 
subsequently re-measured to their fair value. The method of recognising the resulting gain or 
loss depends on whether the derivative is designated as a hedging instrument, and if so, the 
nature of the item being hedged. Council designates certain derivatives as either: (1) hedges 
of the fair value of recognised assets or liabilities or a firm commitment (fair value hedge); or 
(2) hedges of highly probable forecast transactions (cash flow hedges).  At the inception of the 
transaction Council documents the relationship between hedging instruments and hedged 
items, as well as its risk management objective and strategy for undertaking various hedge 
transactions. Council documents its assessment, both at hedge inception and on an ongoing 
basis, of whether the derivatives that are used in hedging transactions have been and will 
continue to be highly effective in offsetting changes in fair values or cash flows of hedged 
items. 
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Fair value hedge 

Changes in the fair value of derivatives that are designated and qualify as fair value hedges 

are recorded in the Statement of Comprehensive Revenue and Expense, together with any 
changes in the fair value of the assets or liability that are attributable to the hedged risk. 

Cash flow hedge 

The effective portion of changes in the fair value of derivatives that are designated and qualify 
as cash flow hedges is recognised in equity in the hedging reserve. The gain or loss relating to 
the ineffective portion is recognised immediately in the Statement of Comprehensive Revenue 
and Expense. 

Amounts accumulated in equity are recycled in the Statement of Comprehensive Revenue and 
Expense in the periods when the hedged item will affect profit or loss (for instance when the 
forecast sale that is hedged takes place). However, when the forecast transaction that is 
hedged results in the recognition of the non-financial assets (for example inventory) or a non-
financial liability, the gains and losses previously deferred in equity are transferred from equity 
and included in the measurement of the initial cost of carrying amount of the asset or liability. 

When a hedging instrument expires or is sold or terminated, or when a hedge no longer meets 
the criteria for hedge accounting, any cumulative gain or loss existing in equity at the time 
remains in equity and is recognised when the forecast transactions is ultimately recognised in 
the Statement of Comprehensive Revenue and Expense.  When a forecast transaction is no 
longer expected to occur, the cumulative gain or loss that was reported in equity is 
immediately transferred to the Statement of Comprehensive Revenue and Expense. 
 

Derivatives that do not qualify for hedge accounting 

Certain derivative instruments do not qualify for hedge accounting. Changes in the fair value 
of any derivative instrument that do not qualify for hedge accounting are recognised 
immediately in the Statement of Comprehensive Revenue and Expense. 

Equity 
Equity is the community’s interest in Council and is measured as the difference between total 
assets and total liabilities. Equity is disaggregated and classified into a number of reserves, the 
components are: 

 Retained earnings 

 Council created reserves 

 Revaluation Reserves 

 Cash flow hedge reserve 

Council created reserves 

Council created reserves are a component of equity representing a particular use to which 
various parts of equity have been assigned. Council may alter them without reference to any 
third party or the Courts. Transfers from these reserves may be made only for certain specified 
purposes or when certain specified conditions are met. 
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Revaluation reserves 

This reserve relates to the revaluation of property, plant and equipment to fair value. 

Cash flow hedge reserves 

This reserve comprises the effective portion of the cumulative net change in the fair value of 
derivatives designated as cash flows hedges. 

Financial Instruments 
Financial instrument risk 

Council has a series of policies to manage the risks associated with financial instruments.  
Council is risk averse and seeks to minimise exposure from its treasury activities.  Council has 
established Liability Management and Investment policies which do not allow any transactions 
that are speculative in nature. 

Price risk 

Price risk is the risk that the value of the financial instrument will fluctuate as a result of 
changes in the market prices.  Council is not exposed to price risk as it does not enter into 
widely held equity security transactions. 

Currency risk 

Currency risk is the risk that the value of a financial instrument will fluctuate due to changes 
in foreign exchange rates.  It is rare for Council to enter into foreign currency transactions of 
any significant value.  However, during the 2017/18 financial year a contract was entered for 
the purchase of the tank and associated plant and equipment for the new Cambridge Pool.  
The contract is supported by a currency hedging arrangement that protects Council from 
exposure to currency risk.   

Interest rate risk 

Interest rates on borrowings are disclosed in note XX.   

Fair value interest rate risk 

Fair value interest rate risk is the risk that the value of a financial instrument will fluctuate due 
to changes in market interest rates.  Borrowing at fixed rates exposes Council to fair value 
interest rate risk and the Liability Management Policy outlines the level of borrowing that is 
to be secured using fixed rate instruments.  Fixed to floating interest rate swaps may be 
entered into to hedge the fair value interest rate risk arising from borrowing at fixed rates. 
Disclosure of these hedging arrangements is made in note XX.   In addition investments at 
fixed interest rates give an exposure to fair value interest rate risk. 

Cash flow interest rate risk 

Cash flow interest rate risk is the risk that the cash flows from a financial instrument will 
fluctuate because of changes in market interest rates.  Borrowings and investments issued at 
variable interest rates expose the Council to cash flow interest rate risks. 

Generally, the Council raises long-term borrowings at floating rates and swaps them into fixed 
rates using interest rate swaps in order to manage the cash flow interest rate risk.  Such 
interest rate swaps have the economic effect of converting borrowings at floating rates into 
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fixed rates that are generally lower than those available if the Council borrowed at fixed rates 
directly.  Under the interest rate swaps, the Council agrees with other parties to exchange, at 
specified intervals, the difference between fixed contract rates and floating-rate interest 
amounts calculated by reference to the agreed notional principal amounts. 

Credit risk 

Credit risk is the risk that a third party will default on its obligation, causing Council to incur a 
loss.  There are no specific concentrations of credit risk.  Council only invests funds in bank 
deposits and local authority stock and the Investment Policy limits the exposure to any one 
organisation. 

Council is exposed to credit risk as a guarantor of community organisation loans and LGFA 
borrowings.  Information about this exposure is explained in note XX. 

 

Credit quality of financial assets 

The credit quality of financial assets that are neither past due nor impaired can be assessed 
by reference to Standard and Poor’s credit ratings (if available) or to historical information 
about counterparty default rates. 

Debtors and other receivables arise mainly from the Council’s statutory functions.  Therefore, 
there are no procedures in place to monitor or report the credit quality of debtors and other 
receivables with reference to internal or external credit ratings.  The Council has no significant 
concentrations of credit risk in relation to debtors and other receivables, as it has a large 
number of credit customers, mainly ratepayers. The Council has powers under the Local 
Government (Rating) Act 2002 to recover outstanding debts from ratepayers. 

Liquidity risk 

Liquidity risk is the risk that Council will encounter difficulty raising liquid funds to meet 
commitments as they fall due.  In order to meet its commitments, Council maintains a liquidity 
buffer of $1.5m and has a committed cash advance facility of $5.0 million.   

Council is exposed to liquidity risk as a guarantor of all of LGFA’s borrowings.  This guarantee 
becomes callable in the event of the LGFA failing to pay its borrowings when they fall due.  
Information about this exposure is explained in note XX. 

Fair value hierarchy disclosures 
For those instruments recognised at fair value in the statement of financial position, fair values 
are determined according to the following hierarchy: 

 Quoted market price (level 1) – Financial instruments with quoted prices for identical 
instruments in active markets. 

 Valuation technique using observable inputs (level 2) – Financial instruments with 
quoted prices for similar instruments in active markets or quoted prices for identical 
or similar instruments in inactive markets and financial instruments valued using 
models where all significant inputs are observable. 
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 Valuation techniques with significant non-observable inputs (level 3) – Financial 
instruments valued using models where one or more significant inputs are not 
observable. 

Valuation techniques with significant non-observable inputs (level 3) 

The fair value for the investment in Waikato Regional Airport has been determined based on 
Council’s proportion of ownership of the airports net assets. 

Capital management 
Council’s capital is its equity (or ratepayers’ funds), which comprise retained earnings and 
reserves.  Equity is represented by net assets. 

The Local Government Act 2002 [the Act] requires Council to manage its revenues, expenses, 
assets, liabilities, investments, and general financial dealings prudently and in a manner that 
promotes the current and future interests of the community.  Ratepayers funds are largely 
managed as a by-product of managing revenues, expenses, assets, liabilities, investments, and 
general financial dealings. 

An objective of managing these items is to achieve intergenerational equity, which is a 
principle promoted in the Act and applied by Council.  Intergenerational equity requires 
today’s ratepayers to meet the costs of utilising Council’s assets and not expecting them to 
meet the full cost of long term assets that will benefit ratepayers in future generations.  
Additionally, Council has in place asset management plans for major classes of assets detailing 
renewal and maintenance programmes, to ensure ratepayers in future generations are not 
required to meet the costs of deferred renewals and maintenance. 

The Act requires Council to make adequate and effective provision in its Long Term Plan (LTP) 
and in its annual plan (where applicable) to meet the expenditure needs identified in those 
plans.  The Act also sets out the factors that Council is required to consider when determining 
the most appropriate sources of funding for each of its activities.  The sources and levels of 
funding are set out in the funding and financial policies in the Council’s Long Term Plan. 

Waipa District Council has the following Council created reserves: 

 reserves for different areas of benefit; 

 insurance reserves; and 

 reserves and special funds. 

Reserves for different areas of benefit are used where there is a separate rate set as distinct 
from the general rate.  Any surplus or deficit relating to these separate areas of benefit is 
applied to the specific reserves. 

Special reserves are set up where Council has received funds that are restricted for particular 
purposes.  Interest is added to these reserves where applicable and deductions are made 
where funds have been used for the purpose they were donated. 
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Appendix 2 
Audit NZ Guidance – Software as a Service (SaaS) (document number 10829381) 
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Auditor Guidance - Accounting for Cloud Computing Arrangements 

1 What is the issue?

Entities can sometimes incur significant costs when implementing cloud computing 
arrangements. Until recently, there has been no specific guidance on this subject in IFRS 
accounting standards.

Recent IFRIC agenda decisions by the IASB have provided some clarity on the accounting for 
certain costs in implementing such arrangements.

The agenda decisions must be applied by for-profit entities. For PBEs, the agenda decisions can 
be referred to in determining the accounting treatment because the underlying intangible 
asset standards are consistent between IFRS and PBE IPSAS.

The key issues are whether such costs:

 Shall be capitalised as an intangible asset and amortised, or

 expensed when incurred, or

 expensed over the term of the software as a service (SAAS) arrangement (including 
capitalising as a prepaid service if paid upfront).

The purpose of this guidance is to help auditors make judgements on the accounting 
treatment for SaaS related costs. The paper covers:

 Accounting for the costs to access SaaS;

 Accounting for configuration and customisation costs for SaaS.

 Accounting for other associated costs in implementing SaaS.

 In considering the appropriate accounting treatment, auditors will often need to obtain a 
detailed understanding of the costs incurred by reviewing contracts and invoices, and 
discussing the costs further with the appropriate client personnel.

2 What are Cloud Computing Arrangements? 

Cloud computing arrangements are those that the customer does not have possession of the 
underlying software. Rather, the customer accesses and uses the software on an as-needed 
basis – for example, over the internet. Cloud computing arrangements are sometimes referred 
to Software as a Service (SaaS). 

These are different from traditional licensed software which includes an ability to choose 
where and how the licensed software operates, and whether it operates at all. Licensed 
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software can operate in environments owned and operated by the entity acquiring the license 
e.g., a local operating system on a desktop computer. Alternatively, the entity can choose to 
operate the licensed software in a third party’s environment. 

3 IFRIC agenda decisions

Two IFRIC agenda decisions have been released, which focus on how customers should 
account for the costs of software provided by a supplier in a SaaS arrangement.  The full 
agenda decisions are provided in Appendix 1.

The 2019 agenda decision deals with whether fees paid in exchange for access to the 
supplier’s application software in a SaaS arrangement give rise to an intangible asset or is a 
service contract. 

The 2021 agenda decision deals with the accounting treatment of the costs an entity incurs 
in customising or configuring the supplier’s application software in a SaaS arrangement. 

4 Accounting for fees to access the supplier’s application software in a SaaS 
arrangement

While the 2019 agenda decision includes discussion on whether a SaaS arrangement 
contains a lease, we consider the key issue will usually be whether the arrangement with 
the supplier includes an intangible asset.

The guidance in this section only relates to the “base” fees paid to a SaaS provider to access 
their application software. It does not cover any additional charges that may arise for 
customising or configuring the base SaaS solution provided. Such costs are covered in 
section 5 below.

Both NZ IAS 38 and PBE IPSAS 31 define an intangible asset as ‘an 
identifiable non-monetary asset without physical substance’. They 
discuss that an asset is a resource controlled by the entity and that an 
entity controls an intangible asset if it has the power to obtain the future 
economic benefits or service potential flowing from the underlying 
resource and to restrict the access of others to those benefits.

Where the SaaS contract only gives a customer a right to receive access to the supplier’s 
application software, that access in the SaaS arrangement would usually not give the client 
an intangible asset due to lack of control. This is because the SaaS provider usually holds, 
manages, and updates the SaaS application software over the period of the arrangement. 
This is expected to be the case for most “off the shelf” SaaS arrangements.

However, where the customer receives rights beyond a right of access, this could indicate a 
customer has an intangible asset. Some factors that can indicate the customer has control 
of an intangible asset include:

 The contract sets out that software or intellectual property is owned by the customer 
or the customer has exclusive rights to the software.
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 When the version of the software modified for the customer can only be used by the 
customer (e.g. contract specifies that vendor cannot make the software available to 
other customers).

 When the customer has the right to possess a copy of the software (without a 
significant penalty), and it is feasible for the client to run the software on its hardware 
or an unrelated supplier of its choice.

 Where the software passes to the customer on contract termination.

 The customer manages when the modified software is reconfigured/updated, rather 
than the SaaS provider controlling when this is done.

 The customer has control over the infrastructure on which the software is hosted.

SaaS arrangements with substantial customisation to the “off the shelf” version or that are 
bespoke to the entity are those more at risk of including an intangible asset. The underlying 
contractual documentation will need to be closely reviewed.

If fees associated with the access to the software of a SaaS arrangement are not an 
intangible asset they are viewed as payments for services and are expensed as incurred 
(generally over term of arrangement).

If the fees associated with the access to the software of a SaaS arrangement give rise to an 
intangible asset, then the client will need to record the intangible asset at its cost. This will 
give rise to an asset and liability (if not paid for upfront) for the intangible asset component 
of the payments.

5 Accounting for configuration and customisation costs related to SaaS

Configuration involves the setting of various ‘flags’ and ‘switches’ within the SaaS 
application software, or defining values or parameters, to set up the software’s existing 
code to function in a specified way. Customisation involves modifying the SaaS software 
code in the application or writing additional code; it generally changes, or creates 
additional, functionalities within the software. 

If the entity controls the software in the SaaS arrangement and is recognising an intangible 
asset for the SaaS (refer section 4 above), then the C&C costs of that software should also 
be capitalised as an intangible asset.

If the SaaS has been assessed as not an intangible asset of the customer, then the IFRIC’s 
2021 decision applies. The IFRIC agenda decision can be summarised as follows:
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Does the customer recognise an intangible asset in relation to configuration and 
customisation costs?

If the entity does not control the supplier’s software of the SaaS arrangement (as discussed 
in section 4) then usually the entity would not have an intangible asset in relation to 
configuration and customisation (C&C) costs of the supplier’s software. This is because those 
costs generally will not create a resource controlled by the entity that is separable from the 
supplier’s software. 

However, additional software or code created for a customer which the customer has the 
power to obtain future benefits, and to restrict others access to those benefits, may be an 
intangible asset. That is, while the software as a whole may not be controlled, a component 
of it (ie. the specific code developed for the client) or a separate piece of software developed 
as part of the implementation project may be controlled by the customer and require 
recognition as an intangible asset. Examples of this may be:

 Applications , modules or code developed and controlled by the client that are 
integrated with the SaaS product (regardless of who hosts the applications 
developed).

 Bridging modules and modifications to exiting on-premise software to enable 
communication between on-premise existing software controlled by the client 
and the SaaS service. 

The fact that such intangible assets may only be of use to the entity together the supplier’s 
software in the SaaS arrangement is irrelevant in assessing whether there is an intangible 
asset. 
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When C&C services are paid upfront to the supplier or their subcontractor, and they are not 
an intangible asset, those costs may be required to be capitalised as a prepayment, which we 
discuss in the next section below.

If those configuration or customisation costs cannot be capitalised as an intangible asset, 
how are those costs accounted for?

If the C&C to the supplier’s application software are performed by the entity, or its 
contractors, those costs are expensed as they are incurred.

However, if the C&C work is performed by the supplier, or their subcontractor, further 
analysis of the costs is required to determine if they should be:

 expensed as the C&C service is provided (including recognising a liability if the 
costs are paid over the term of the arrangement), or

 spread over the term of the SaaS arrangement (including capitalising as a 
prepayment if paid upfront).

A third party may in substance be a subcontractor of the supplier. For example, this may be 
the case if:

 The supplier has some say or instructs how the work by the 3rd party is performed.

 There is a tripartite agreement between the client, supplier, and third party.

 If the supplier identified  the specifications and scope of work by the third party.

 The supplier is primarily responsible for the services the third party performs. 

Auditors and entities will need to understand the relationship between the various parties 
that perform C&C services if they are not solely performed by the entity or the supplier. This 
is more of a risk when the C&C costs are material.

The agenda decision explains the distinction between expense as incurred vs spread over life 
of arrangement, which is made by assessing whether the C&C services are distinct (as per NZ 
IFRS 15 Revenue from Contracts with Customers) from the SaaS access.

PBE IPSAS 9 Revenue from Exchange Transactions does not include specific guidance on 
whether a transaction has more than one component. Notwithstanding this, we consider 
PBEs can apply this “distinct” concept in the absence of specific requirements in PBE 
standards. 

For C&C related costs that are paid upfront (as opposed to payments throughout the service 
term), if the C&C services are distinct then they are expensed as incurred. Otherwise, if they 
are not distinct, they are capitalised as a prepayment and are expensed over the term of the 
SaaS arrangement. 

The following are indicators that the C&C services are not distinct and the expense should be 
spread over the term of the SAAS arrangement:
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 The C&C services significantly modifies the functionality , features or service that will be 
provided.

 The C&C services requires specialised skill sets that the customer or other third parties 
cannot provide.

 The C&C services and access and ongoing operation of the SaaS are highly dependent on 
each other.

The following are indicators that the C&C services are distinct and the expense should be 
recognised as the C&C services are provided:

 The C&C services are straight forward and could be provided by other parties contracted 
by the customer (i.e. the customer could benefit from the SAAS without obtaining C&C 
services from the supplier).

Significant customisations to the software are less likely to be distinct from the SaaS than 
more straight forward configuration services.

The following is an example:

An entity requires the base solution for a SaaS platform to have further functionality added 
for a client relationship management system which will contribute to it fulfilling its service 
delivery objectives. This requires the SaaS service provider to modify the base code and add 
further functionalities (such as reporting and communication tools) and develop new data 
fields to allow the customer to collect certain client information. The costs for this 
customisation are paid for upfront by the client.

In this example, the C&C are not distinct because they significantly modify the services that 
will be provided by the supplier and enable the entity to meet its service delivery objectives. 
These C&C costs shall be capitalised as a prepayment and be expensed over the expected 
service period. Note the expected service period also needs careful consideration and might 
be beyond the initial SAAS contract term.

6 Accounting for other costs in implementing in SaaS product 

Entities may incur significant other costs when implementing a SaaS product that are not 
SaaS access or C&C costs of the supplier’s software or separate intangible assets controlled 
by the customer. The capitalisation rules for these are consistent with other software 
developments.

The following costs are expensed as incurred:

 Cost of cleansing or converting data (except software for such tasks).

 Testing costs for SaaS arrangements where the software is not recognised as an 
intangible asset.

 Training costs.

Version: 1, Version Date: 08/06/2022
Document Set ID: 10829381

Audit & Risk Committee Public Agenda 13 June 2022 - Review of Accounting Policies, Key Accounting Estimates and Proposed Revaluation Approach

139



7

 Subsequent maintenance costs.

Testing costs can only be capitalised when the software being tested is capitalised as an intangible 
asset.

7 Does this result in a prior period error or change in accounting policy?

Any change in accounting treatment to align practice with the agenda decision should be 
treated as a change in accounting policy and accounted for retrospectively. This requires a 
restatement of prior year amounts in accordance with PBE IPSAS 3 (public benefit entities) 
and NZ IAS 8 (for profits) and the disclosure requirements of those standards apply.
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APPENDIX 1: IFRIC agenda decisions

March 2019 IFRIC Agenda Decision - Customer’s Right to Receive Access to the Supplier’s 
Software Hosted on the Cloud (IAS 38 Intangible Assets)

The Committee received a request about how a customer accounts for a ‘Software as a Service’ cloud 
computing arrangement in which the customer contracts to pay a fee in exchange for a right to 
receive access to the supplier’s application software for a specified term. The supplier’s software 
runs on cloud infrastructure managed and controlled by the supplier. The customer accesses the 
software on an as needed basis over the internet or via a dedicated line. The contract does not 
convey to the customer any rights over tangible assets.

Does the customer receive a software asset at the contract commencement date or a service over 
the contract term?

The Committee noted that a customer receives a software asset at the contract commencement date 
if either (a) the contract contains a software lease, or (b) the customer otherwise obtains control of 
software at the contract commencement date.

A software lease

IFRS 16 Leases defines a lease as ‘a contract, or part of a contract, that conveys the right to use an 
asset (the underlying asset) for a period of time in exchange for consideration’. Paragraphs 9 and B9 
of IFRS 16 explain that a contract conveys the right to use an asset if, throughout the period of use, 
the customer has both:

a. the right to obtain substantially all the economic benefits from use of the asset (an identified 
asset); and

b. the right to direct the use of that asset.

Paragraphs B9–B31 of IFRS 16 provide application guidance on the definition of a lease. Among other 
requirements, that application guidance specifies that a customer generally has the right to direct 
the use of an asset by having decision-making rights to change how and for what purpose the asset is 
used throughout the period of use. Accordingly, in a contract that contains a lease the supplier has 
given up those decision-making rights and transferred them to the customer at the lease 
commencement date.

The Committee observed that a right to receive future access to the supplier’s software running on 
the supplier’s cloud infrastructure does not in itself give the customer any decision-making rights 
about how and for what purpose the software is used—the supplier would have those rights by, for 
example, deciding how and when to update or reconfigure the software, or deciding on which 
hardware (or infrastructure) the software will run. Accordingly, if a contract conveys to the customer 
only the right to receive access to the supplier’s application software over the contract term, the 
contract does not contain a software lease.

A software intangible asset

IAS 38 defines an intangible asset as ‘an identifiable non-monetary asset without physical substance’. 
It notes that an asset is a resource controlled by the entity and paragraph 13 specifies that an entity 
controls an intangible asset if it has the power to obtain the future economic benefits flowing from 
the underlying resource and to restrict the access of others to those benefits.
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The Committee observed that, if a contract conveys to the customer only the right to receive access 
to the supplier’s application software over the contract term, the customer does not receive a 
software intangible asset at the contract commencement date. A right to receive future access to the 
supplier’s software does not, at the contract commencement date, give the customer the power to 
obtain the future economic benefits flowing from the software itself and to restrict others’ access to 
those benefits.

Consequently, the Committee concluded that a contract that conveys to the customer only the right 
to receive access to the supplier’s application software in the future is a service contract. The 
customer receives the service—the access to the software—over the contract term. If the customer 
pays the supplier before it receives the service, that prepayment gives the customer a right to future 
service and is an asset for the customer.

The Committee concluded that the requirements in IFRS Standards provide an adequate basis for an 
entity to account for fees paid or payable to receive access to the supplier’s application software in 
Software as a Service arrangements. Consequently, the Committee decided not to add this matter to 
its standard-setting agenda.

April 2021 IFRIC Agenda Decision 

Configuration or Customisation Costs in a Cloud Computing Arrangement (IAS 38 Intangible Assets)

The Committee received a request about how a customer accounts for costs of configuring or 
customising a supplier’s application software in a Software as a Service (SaaS) arrangement. In the 
fact pattern described in the request: 

a. a customer enters into a SaaS arrangement with a supplier. The contract conveys to the 
customer the right to receive access to the supplier’s application software over the contract 
term. That right to receive access does not provide the customer with a software asset and, 
therefore, the access to the software is a service that the customer receives over the contract 
term. 

b. the customer incurs costs of configuring or customising the supplier’s application software to 
which the customer receives access. The request describes configuration and customisation as 
follows: 

i. configuration involves the setting of various ‘flags’ or ‘switches’ within the application 
software, or defining values or parameters, to set up the software’s existing code to 
function in a specified way. 

ii. customisation involves modifying the software code in the application or writing 
additional code. Customisation generally changes, or creates additional, functionalities 
within the software. 

c. the customer receives no other goods or services. 

In analysing the request, the Committee considered: 

a. whether, applying IAS 38, the customer recognises an intangible asset in relation to 
configuration or customisation of the application software (Question I). 

b. if an intangible asset is not recognised, how the customer accounts for the configuration or 
customisation costs (Question II). 
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Does the customer recognise an intangible asset in relation to configuration or customisation of 
the application software (Question I)? 

Applying paragraph 18 of IAS 38, an entity recognises an item as an intangible asset when the entity 
demonstrates that the item meets both the definition of an intangible asset and the recognition 
criteria in paragraphs 21–23 of IAS 38. IAS 38 defines an intangible asset as ‘an identifiable non-
monetary asset without physical substance’. IAS 38 notes that an asset is a resource controlled by an 
entity and paragraph 13 specifies that an entity controls an asset if it has ‘the power to obtain the 
future economic benefits flowing from the underlying resource and to restrict the access of others to 
those benefits’. 

In the fact pattern described in the request, the supplier controls the application software to which 
the customer has access. The assessment of whether configuration or customisation of that software 
results in an intangible asset for the customer depends on the nature and output of the configuration 
or customisation performed. The Committee observed that, in the SaaS arrangement described in 
the request, the customer often would not recognise an intangible asset because it does not control 
the software being configured or customised and those configuration or customisation activities do 
not create a resource controlled by the customer that is separate from the software. In some 
circumstances, however, the arrangement may result in, for example, additional code from which the 
customer has the power to obtain the future economic benefits and to restrict others’ access to 
those benefits. In that case, in determining whether to recognise the additional code as an intangible 
asset, the customer assesses whether the additional code is identifiable and meets the recognition 
criteria in IAS 38. 

If an intangible asset is not recognised, how does the customer account for the configuration or 
customisation costs (Question II)? 

If the customer does not recognise an intangible asset in relation to configuration or customisation of 
the application software, it applies paragraphs 68–70 of IAS 38 to account for those costs. The 
Committee observed that: 

a. the customer recognises the costs as an expense when it receives the configuration or 
customisation services (paragraph 69). Paragraph 69A specifies that ‘services are received when 
they are performed by a supplier in accordance with a contract to deliver them to the entity and 
not when the entity uses them to deliver another service’. In assessing when to recognise the 
costs as an expense, IAS 38 therefore requires the customer to determine when the supplier 
performs the configuration or customisation services in accordance with the contract to deliver 
those services. 

b. IAS 38 includes no requirements that deal with the identification of the services the customer 
receives in determining when the supplier performs those services in accordance with the 
contract to deliver them. Paragraphs 10–11 of IAS 8 Accounting Policies, Changes in Accounting 
Estimates and Errors require the customer to refer to, and consider the applicability of, the 
requirements in IFRS Standards that deal with similar and related issues. The Committee 
observed that IFRS 15 Revenue from Contracts with Customers includes requirements that 
suppliers apply in identifying the promised goods or services in a contract with a customer. For 
the fact pattern described in the request, those requirements in IFRS 15 deal with issues similar 
and related to those faced by the customer in determining when the supplier performs the 
configuration or customisation services in accordance with the contract to deliver those 
services. 
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c. if the contract to deliver the configuration or customisation services to the customer is with the 
supplier of the application software (including cases in which the supplier subcontracts services 
to a third party), the customer applies paragraphs 69–69A of IAS 38 and determines when the 
supplier of the application software performs those services in accordance with the contract to 
deliver them as follows: 

i. if the services the customer receives are distinct, then the customer recognises the costs 
as an expense when the supplier configures or customises the application software. 

ii. if the services the customer receives are not distinct (because those services are not 
separately identifiable from the customer’s right to receive access to the supplier’s 
application software), then the customer recognises the costs as an expense when the 
supplier provides access to the application software over the contract term. 

d. if the contract to deliver the configuration or customisation services to the customer is with a 
third-party supplier, the customer applies paragraphs 69–69A of IAS 38 and determines when 
the third-party supplier performs those services in accordance with the contract to deliver them. 
In applying these requirements, the customer recognises the costs as an expense when the 
third-party supplier configures or customises the application software. 

e. if the customer pays the supplier of the configuration or customisation services before receiving 
those services, it recognises the prepayment as an asset (paragraph 70 of IAS 38). 

Paragraphs 117–124 of IAS 1 Presentation of Financial Statements require the customer to disclose 
its accounting policy for configuration or customisation costs when that disclosure is relevant to an 
understanding of its financial statements. 

The Committee concluded that the principles and requirements in IFRS Standards provide an 
adequate basis for a customer to determine its accounting for configuration or customisation costs 
incurred in relation to the SaaS arrangement described in the request. Consequently, the Committee 
decided not to add a standard-setting project to the work plan.
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10816927 

 

To: The Chairperson and Members of the Audit and Risk Committee 

From: Manager Finance 

Subject: OUTSTANDING MANAGEMENT REPORT MATTERS 

Meeting Date: 13 June 2022 

 
1 EXECUTIVE SUMMARY  

 
At each meeting of the Audit and Risk Committee a report will be considered providing 
a status update on outstanding audit management report items arising from previously 
received audit management reports. This report provides the latest update on the 
status of management follow-up action on the outstanding management report 
recommendations for the 2014/15 and 2016/17 Annual Report audits; the 2017/18 
Interim Report; the 2018/19 and 2019/20 Interim and Final Management Reports; and 
the 2020/21 Final Management report.   
 
At the March 2022 Audit and Risk Committee, Council officers had agreed to meet with 
Audit New Zealand to discuss and hopefully clear, a number of items that officers 
believe to be cleared, but which Audit to date have not formally cleared. That meeting 
was held, but Audit have asked for the opportunity to put further consideration into 
the potential clearance of those matters during their upcoming interim audit visit. This 
unfortunately means that there remains for the time being, a number of items that are 
noted as “No further action proposed”.  
 

2 RECOMMENDATION 

That the information contained in the ‘Outstanding Management Report Matters’ 
report (document number 10816927), of Jolanda Hechter, Manager Finance, be 
received. 

 

3 TABLE OF OUTSTANDING ITEMS  

The following tables provide the update: 
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2014/2015 Annual Report  
 

Audit Recommendation Status Priority Management response Status update 

Electronic purchase order system uptake 

We encourage the full 

implementation of an 

integrated electronic purchase 

order system to provide Council 

with significantly increased 

assurance that appropriate 

approval processes are being 

applied. This would mean using 

the EPO system for all 

purchases. 

February 2022 update 

We previously noted that a 

significant amount of transactions 

go through the non-PO system 

(82.3%), however this was expected 

to decrease in the next financial 

year, with the new system going 

live. We noted that the high levels 

were mainly due to a lot of 

expenditures, such as refunds, 

library books, and retentions going 

through the non-PO system. 

However, during the year, these 

were moved to the PO systems and 

require an open PO before anything 

can be paid. Refunds and library 

books transferred onto the PO 

system in March 2021, staff 

reimbursements transferred in 

February 2021, and retentions 

transferred in December 2020.  

Matter progressing 

Necessary Management agrees with the 
recommendation. 

June and September 2019 update 

A process has been developed and some 
testing completed to increase the scope of 
transactions processed via the EPO system, 
implementation has been delayed due to the 
delay in the Cloud migration.  

December 2019 update 

Testing is currently underway for the next 
upgrade of Technology One which is hoped to 
resolve the issue with entering large numbers 
of lines for contracts which has delayed any 
progress on this. 

March 2020 update 

Testing has been completed and we are 
awaiting resolution of one issue with 
Technology One before moving forward with 
this. 

June 2020 update 

The issue has been resolved and staff are 
progressing getting contracts into the EPO 
system and aiming for 1 July 2020 
implementation.   

September & December 2020 update 

Contracts are now being entered into the EPO 
system from 1 July 2020.  Exception was made 
for any contracts ending prior to 31 December 
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2020.  The vast majority of purchases are now 
going through the EPO system with the 
exception of contracts ending within the 
calendar year and a few items with different 
processes such as staff reimbursements which 
we are currently investigating. 

March & June 2022 update 

This requires further discussion with Audit NZ 
as in Council’s view the system is now fully 
implemented. 

No further action proposed. 

 

2016/2017 Annual Report 

 
Audit Recommendation Status Priority Management response Status update 

Need to assess where the Council may be susceptible to fraud 

Council undertake a formal fraud 
assessment to assess those 
transactions, activities, or 
locations that may be 
susceptible to fraud; and what 
controls/processes the group 
has in place to mitigate those 
risks. 

February 2022 update 

A Fraud Risk Management 

Framework Gap Analysis was 

completed by internal audit in 2021 

and the recommendations are being 

implemented by management. 

Matter progressing 

 A review has been included in the 
District Council’s internal audit 
work programme. It is anticipated 
this review will take place in 2022. 

September 2020 update 

Council factored this matter into discussions 
with KPMG when scoping the new three year 
internal audit plan. A full ‘Fraud Risk 
Management Gap Analysis’ was included in 
year 3 of the plan, but is now proposed to be 
brought forward to year 2, which is the 
upcoming 2020/21 year. 

March 2022 update 

Staff will continue to progress this matter. A 
report indicating progress with the plan is 
included on this agenda. 
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June 2022 update 

The Fraud assessment gap analysis has been 
completed by KPMG, and Audit New Zealand 
have that report.  

No further action proposed, continuous 
monitoring of Fraud risks is in place 

 

2017/18 Interim Report 

 
Audit Recommendation Status Priority Management response Status update 

Expenditure: segregation of duties  

Finance staff should not be 
provided with “super user”  
access to the Finance System. 
 
That an electronic control is put 
in place to ensure segregation 
of duties over changes to 
Accounts Payable masterfile 
data. 
 
That regular reviews are  
performed to determine the 
appropriateness of users with 
access to the system. 

February 2022 update 

There is still a member of the Finance 
Team with super user access.  
 
While there is an electronic control in 
place to stop all other users, this does 
not apply to super users.  
 
A manual check is completed to 
check for Masterfile changes made 
and approved by the same person, 
however, refer to the issue raised in 
the 2020/21 Management report.  
 
The appropriateness of Super user 
access for Finance staff is being re-
evaluated as part of the Finance 
upgrade project 
 

Urgent Finance staff require super user 
access to maintain the operational 
finance system, the number of 
super user access will be assessed 
and reduced if appropriate.  
Management agrees with the 
segregation of duties.  

Regular review will be conducted in 
relation to user access. 

September / December 2018 update 

Assessment of the number of super users and 
electronic controls over segregation of duties 
in the accounts payable masterfile has been 
completed.  

Officers believe that all super user access is 
appropriate and no changes have been made.  
Further consideration is required of the system 
configuration to enable the segregation of 
duties for the accounts payable masterfile. 

Regular reviews of user access will be 
established.  

June 2019 update 

A review was completed and a 
recommendation to reduce the number of 
“super user” accesses was made. Finance now 
has three “super users”. 
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Matter progressing. No further action proposed 

December 2019  

Due to the introduction of the Systems 
Accountant Position (December 2019), we can 
now provide segregation of duties for Creditors 
Masterfile changes and reduce the number of 
Finance staff which have super user access. 

March 2020 update 

Super user access was reviewed in February 
2020 with changes to be made in March 2020. 

June 2020 update 

Super user access was updated in March 2020 
with only the Systems Accountant having this 
access. 

March 2022 update 

Resolving this matter is factored into the 
project plan for the Financial system upgrade 
currently underway. 

June 2022 update 

Management have proposed the removal of 
this finding and tracking the control that was 
implemented in response to the 2020/21 audit 
findings. 

No further action proposed. 

Contract Management and Project Management process 

We recommend that:  
• the contract management 
system could be enhanced to 

February 2022 update Necessary Management agrees with these 
recommendations. A Procurement 
Advisor has been employed and is 

September 2018 update 

The Procurement Advisor has developed a plan 
to implement the recommendations of the 

Audit & Risk Committee Public Agenda 13 June 2022 - Outstanding Management Report Matters

149



   
 

Report to Audit and Risk Committee – 14 March 2022 
Outstanding Management Report Matters 

Page 6 of 18 
  10753586 

Audit Recommendation Status Priority Management response Status update 

retain sufficient information on 
contractor performance 
throughout the contract that 
can be used to assist with 
contract renewal decisions. This 
type of information may come 
from a formal “contract 
performance review” process 
and include, for example, 
service delivery, timeliness, and 
quality metrics. Such contract 
performance reviews can take 
place during the contract (not 
only at the end of the contract) 
at recognised  
milestones. The collection of 
such information will enable 
comparisons and assist with 
contract renewal decisions;  

• an organisation wide Supplier 
categorisation model is 
implemented differentiating 
between the relative 
importance of suppliers (e.g. 
strategic partners, routine 
suppliers, commodities etc.). 
This categorisation should then 
be used to inform a differential 
approach to contact 
management;  

• contract management is led 
by a dedicated resource that 

We found that as of November last 
year all new contracts had to be 
added to the new contract module. 
As of 31 May 2020 all previous 
contracts must have been added to 
the new contract module.  
 
During our walkthroughs we saw that 
this meant that contract payments 
were now standard PO payments and 
not Non-PO as they had been 
previously. 
 
We also saw that staff were able to 
readily call up sufficient 
documentation around a contract.  
We will update our understanding of 
this process during our interim audit 
in 2021/22. 
   
Matter progressing. 
 
 

currently developing an 
improvement plan incorporating 
recommendation from the two 
internal audits and the 
recommendations above. 

KPMG internal audit reports on Procurement 
and Contract Management, this plan is on the 
agenda for the September meeting of this 
Committee.  The actions in this plan will 
address these concerns. 

Work is continuing to improve compliance with 
the project management process and 
completion of the supporting documentation. 

December 2018, June & September 2019 
update 

Progress is being made on the implementation 
of the recommendations set out in the plan.  
Staff will continue to progress this matter. 

December 2019 & March 2020 update 

With implementation of the Contract 
Management Software, contractor 
performance will be able to be captured within 
the system and referred to as part of 
comparisons for tenders and contract renewal 
decisions. 

Categorisation of suppliers is in progress and 
expected to be completed in early 2020. 

Contract Management is now led by 
Procurement with a dedicated resource 
providing the oversight. 

The Project Management Framework is now 
applied across the organisation and training 
has been provided. 

Lessons learnt are now part of the project close 
out reports. 
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can provide oversight and 
coordination of staff;  

• there is consistent application 
of the Project Management 
Framework across the full 
organisation; and  

• there is a systematic approach 
to capturing and sharing lessons 
learned - whilst we note that 
this information is captured in 
the project close out reports 
(for those instances where the 
project close out reports are 
completed) we suggest a 
structured approach to collating 
lessons learned is adopted.  

June 2020 update 

Progress with the Contract Management 
Software stalled with Covid-19 but we have 
recommenced work and are continuing to 
progress the testing and implementation of the 
system.  

September & December 2020 update 

The Contract Management Software is 
currently in User Acceptance Testing phase of 
the implementation.  

March 2022 update 

We believe these matters have been addressed 
and refer to the KPMG follow up audit report 
elsewhere in this agenda. 

June 2022 update 

KPMG has performed a follow-up review in this 
area and audit has that report. Management 
believes these recommendations have been 
implemented.  

No further action proposed 

Procurement processes 

We recommend that: 
• procurement is led by a 
dedicated resource; 
• the procurement information 
system interfaces or is 
integrated with the financial 
system and also allows spend 
analysis. This system could also 
be used to identify future 

February 2022 update 

WDC has appointed a procurement 
advisor to provide good support and 
procurement monitoring across the 
organisaton.  
 

Necessary Management agrees with these 
recommendations. A Procurement 
Advisor has been employed and is 
currently developing an 
improvement plan incorporating 
recommendation from the two 
internal audits and the 
recommendations above. 

September 2018 update 

The Procurement Advisor has developed a plan 
to implement the recommendations of the 
KPMG internal audit reports on Procurement 
and Contract Management, this plan is on the 
agenda for the September meeting of this 
Committee.  The actions in this plan will 
address these concerns. 
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procurement activity, and 
provide data to inform the 
medium term approach to 
procurement planning; and 
• documentation to support all 
procurement activity is 
consistently stored 
electronically and is easily 
accessible, and that the data 
and documentation supporting 
procurement is accurate and up 
to date. 

Spend analysis has been introduced 
as the Contract module and the PO 
system is integrated. 
 
Electronic copies of all documents 
are stored in the document 
management system. Contracts are 
only approved with appropriate 
documentation to support it.  
 
Matter progressing 
 

December 2018, June & September 2019 
update 

Progress is being made on the implementation 
of the recommendations set out in the plan.  

December 2019 & March 2020 update 

With implementation of the Contract 
Management Software, financial information 
will be linked to the contract for monitoring 
and auditing purposes, with access and regular 
reporting provided to Managers.  Contract 
documentation to support procurement 
activity will also be stored within the software. 

June 2020 update 

Progress with the Contract Management 
Software stalled with Covid-19 but we have 
recommenced work and are continuing to 
progress the testing and implementation of the 
system.  

September & December 2020 update 

The Contract Management Software is 
currently in User Acceptance Testing phase of 
the implementation.  

March 2022 update 

We believe these matters have been addressed 
and refer to the KPMG follow up audit report 
elsewhere in this agenda. 

June 2022 update 

KPMG has performed a follow-up review in this 
area and audit has that report. Management 
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believes these recommendations have been 
implemented.  

No further action proposed 

 

2018/2019 Interim Report 

 
Audit Recommendation Status Priority Management response Status update 

Policy and practice improvements: Bribery and corruption 

Bribery and corruption policies, 
risks assessments, and 
associated processes are 
enhanced to reflect good 
practice. 

February 2022 update 

We have reviewed the updated fraud 
policy published in July 2021. We 
noted that a lot of areas where the 
prior policy did not reflect good 
practise have been updated to now 
reflect good practise, however we 
have noted the following areas 
where the policy still not meet good 
practice: 

• The policy does not 
establish the level of proof 
will define “confirmed” 
incidents. 

• The policy does not 
recognise fraud and 
corruption risks 
(Incentives/Pressure, 
Opportunities and 
Attitudes). 

• The policy does not state 
who is responsible for 
notifying law enforcement. 

Beneficial Council will review and update the 
policies in regards to bribery and 
corruption, Council aims to 
following best practice. Corruption 
and fraudulent behaviour will be 
included in the discussion with our 
Internal Auditors during the 
planning of the internal audit 
programme. 

September 2019 update 

Bribery and corruption policies are yet to be 
created.  Staff will look to progress this matter 
by 30 June 2020. 

December 2019 update 

The Bribery and Corruption Policy has been 
created in draft form.  Finalisation of the 
policy is expected in early 2020. 

March 2020 update 

The Fraud and Corruption Policy has been fully 
reviewed with a number of updates made and 
the content significantly broadened, it has 
been endorsed by the Executive Team and is 
currently with Managers and the Audit & Risk 
Committee for feedback before proposed 
adoption in March 2020. 

June 2020 update 

The Fraud and Corruption Policy has been fully 
reviewed and feedback incorporated from the 
Executive Team, Managers and the Audit & 
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• The policy does not state 
the key processes for 
conducting investigations.  

 
We recommend that the Council 
updates its policy to reflect the above 
areas of good practice in its fraud 
policy.  
 
We understand that this policy is due 
for review in July 2022. We suggest 
our recommendations are evaluated 
and incorporated within this July 
2022 review. 
 
Matter progressing 

Risk Committee.  The draft policy was sent to 
Audit New Zealand for feedback and we are 
awaiting confirmation from Audit New 
Zealand. 

September 2020 update 

The new Fraud and Corruption Policy has now 
been signed off. 

March 2022 update 

Audit’s recent recommendations will be 
incorporated into the policy during the normal 
policy review cycle later this calendar year. 

June 2022 update 

This matter is progressing 

 

2018/2019 Annual Report 
 
Audit Recommendation Status Priority Management response Status update 

Property, plant, and equipment – valuer recommendations 

Implement or address the 
recommendations made by the 
valuers to ensure asset data is 
accurate and complete. 

February 2022 update 

Management undertook a detailed 
review process in the 2020/21 year 
to ensure asset data is complete and 
accurate. This has resulted in 
material matters being raised during 
the audit.  
 
We encourage management to 

Necessary An asset database improvement 
plan has been devised by staff and 
identified improvements prioritised 
based on database size (overall 
asset value) and severity of likely 
improvements.  The identified 
improvements include 
recommendations made by the 
valuers.  Items will be addressed in 
order of ranking.  Staff will continue 
to progress this matter. 

December 2019 update 

The asset database improvement plan has 
been updated following the 2019 
infrastructural asset revaluations.  Staff are 
working on items in order of ranking. 

March 2022 update 

An annual asset reconciliation process will be 
implemented. 

June 2022 update 
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continue with this review to continue 
to improve asset data. 
 
Matter progressing 
 

Management proposes this finding be 
removed as the valuers recommendations 
were implemented in the 2020/21 financial 
year. Findings raised in the 2020/21 
management report are being tracked below. 

No further action is required. 

 
2019/2020 Interim Report 

 
Audit Recommendation Status Priority Management response Status update 

Confirmation that all contractor network access is valid 

Establish a central register for 
contractors working at the 
District Council that is 
reconciled against payments 
made to contractors and the 
network. 
Staff who previously worked at 
the District Council and return 
to work as a contractor should 
also follow the same process as 
a contractor. 

February 2022 update 

Management is planning on 
leveraging the Human Resource 
Planning system to address this 
matter. The project is at scoping 
phase. 
 
Matter progressing 
 

Necessary Management will investigate a 
process to record active 
contractors and staff who have 
returned as contractors. 

September & December 2020 update 

Process for managing contractors and staff 
who have returned as contractors will be 
investigated in the 2020/21 year. 

March 2022 update 

This is part of the scoping for the project.  

June 2022 update 

This is part of Phase 2 of the HRP process. 
Project scoping underway.  

Staff will continue to progress this matter. 
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Audit Recommendation Status Priority Management response Status update 

Financial delegations register 

We recommend the District 
Council adopts a financial 
delegations policy that 
documents the delegations for 
both operations and capital 
expenditure 

No change has been made 
 
Open 

Necessary Management disagrees with this 
recommendation as Council’s 
TechOne system hold all relevant 
user information, including user ID, 
user name, user profile (which 
includes their financial delegation 
and security category) and role 
access (which covers which 
functions they can access). This 
information is generally all 
compiled from system report and 
enquiries and provided when the 
Information Systems audit is being 
done and could be provided at any 
time.  

When checking normal property, 
plant and equipment purchases 
that linked back to invoices entered 
from the EPO system there there 
would have been a very auditable 
trail on the requisition as to who 
had created and approver for any 
order amendments. The audit trail 
shows the full user name, jot just 
user ID four digits. If there was a 
need to reference back from this to 
see what financial delegation the 
user has the this could have been 
done. The user financial delegation 

March 2022 update 

We have a detailed delegations register in 
place. Delegations assigned to the respective 
user are managed and applied within the 
system after the appropriate documentation is 
completed and recorded.  

Council is currently doing a comprehensive 
review of delegation levels across the 
organisation and will document these when 
agreed. 

June 2022 update 

A policy has been drafted and is in the review 
process.  

Staff will continue to progress this matter. 
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form could also have been able to 
be looked up to see this information 
too.  

Ultimately the user’s delegation set 
up in the system comes from the 
delegation form being signed off by 
the appropriate manager, GM, or 
even CE if account permissions 
require the highest level sign off, 
and the financial delegation is at 
whatever level they deem 
appropriate for the particular user 
in that role at the time. The 
approval cannot give higher 
permissions than they themselves 
have.  

We used to have a delegations 
manual (which was maintained by 
legal) that recorded each role title 
and included, among all the 
information, the appropriate 
financial delegation for the 
position. We then had separate 
forms where if the position was not 
one recorded in the delegation 
manual, the delegation was able to 
be given as a manager-approved 
delegation. These used to then all 
get recorded in a spreadsheet in 
finance. This process was changed 
several years ago, and we not only 
have the one financial delegation 
form in use.  
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Also with the introduction of the 
EPO system the manual recording 
of the user delegations and the user 
signatures became largely 
irrelevant because the system 
delegations were set at the 
approved levels (from form 
permissions) to allow approving of 
requisitions or order amendments 
at their set financial delegation 
levels. Some users are also only 
created with a create ability and no 
approval ability, and for these users 
there would be a zero financial 
delegation. System delegations do 
not differentiate between 
operating and capital spend, as we 
have no users that should only have 
permission to do one type of spend, 
however we could do this through 
the system if required.  

Management do not believe we 
need a separate financial 
delegation policy when it is all 
recorded in a far more efficient and 
secure way at present.  
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2020/2021 Annual Report 

 
Audit Recommendation Status Priority Management response Status update 

Discovered assets/Roading 
disposals – Audit recommend 
management completes a full 
reconciliation between the 
Asset Management system and 
the Finance system on an 
annual basis. 
Project costs and asset disposals 
also needs to be reviewed 
against accounting standards. 

An annual asset reconciliation 
process will be implemented. First 
reconciliation planned for and of 
June 2022 results 
 
Open 

Necessary An annual reconciliation process 
will be implemented to ensure this 
risk is addressed. 

June 2022 update 

The implementation of this process will be 
reviewed by audit as part of the final audit 
2021/22. 

Matter progressing 

Performance reporting – audit 
recommends that Council 
ensures service requests are 
reviewed before performance is 
reported in the annual report to 
ensure correct classification 

 Necessary Quality review of CRM’s prior to 
finalising reporting is included in 
Council’s standard operating 
procedures for performance 
measures. This requirement will be 
reinforced with relevant reporting 
officers. The classification process 
of CRM’s for the two waters 
related performance measures is 
currently being reviewed and 
further training is being carried out 
with relevant staff to ensure 
improvements in accuracy in the 
future. 

Open 

June 2022 update 
 
Workshops were held with both the Waters 
and Transportation teams during 2021 to 
reinforce the importance of the correct 
classification of CRMs and to provide further 
training and support. One page quick 
reference guides have been developed for 
units to use, including links to standard 
operating procedures for each of the 
measures. 
  
Regular internal detailed checks of the 3 
Waters complaints measures to identify and 
correct any miss-classified CRM complaint 
fields are also undertaken on a regular basis. 
 
No further action is required. 
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Audit Recommendation Status Priority Management response Status update 

Superusers in Journals 
Superuser in Accounts payable 

 Urgent We believe superuser access is 
appropriate to allow the staff 
member to perform their functions 
to Council. 

An additional control – bi-annual 
journal review by the Finance 
Manager to be implemented to 
mitigate the risk. 

For the accounts payable function – 
superuser access removed. System 
does not allow for “view only” 
access. Audit trails are kept for 
Masterfile changes. 

June 2022 update 

The first journal review by the Manager 
Finance was completed and documentation 
retained.  

No further action required 

 

Timesheets not submitted by 
employees 

 Necessary This finding relates only to library 
staff and due to business practices, 
this is not always possible. Library 
Supervisors to retain record of 
details received from staff 

June 2022 update 

A documentation trail is available to verify the 
timesheet data. 

No further action is required 

Review network login accounts 
and remove redundant 
accounts. 
 
IT change management policies 
and procedures to be followed 
by all staff and contractors. 

 Necessary Review for dormant users 
undertaken and identified accounts 
deleted.  
Council will update its account 
management procedure to delete 
accounts after 3 months from the 
date they are disabled. 

IT change management policies and 
procedures were reinforced with 
key staff and suppliers.  

June 2022 update 

Full review of users done and dormant 
accounts deleted.  

Account management procedure was updated.  

All system changes are logged in the Change 
Management Database. 

No further action is required. 

Finalise and test organisational 
business continuity and IT 
Disaster Recovery.  

 Necessary Updated disaster recovery plans 
have been drafted including Cloud 
Service provisions. Business 

June 2022 update 

Disaster recovery plans updated.  

Audit & Risk Committee Public Agenda 13 June 2022 - Outstanding Management Report Matters

160



   
 

Report to Audit and Risk Committee – 14 March 2022 
Outstanding Management Report Matters 

Page 17 of 18 
  10753586 

Audit Recommendation Status Priority Management response Status update 

Continuity planning is expected to 
be completed in February 2022 

Business Continuity planning/review by 
departments completed in early part of 2022. 

The KPMG follow-up review report is included 
in this agenda.  

Officers suggest this matter is reviewed by 
audit in their next visit. 

Matter progressing 

Local authority to make Council-
controlled organisations (CCO) 
documents publicly available.  

 Necessary Although information is in the 
public domain through public 
agendas, the information will also 
be uploaded on Waipā District 
Council website. 

June 2022 update 

For each CCO the final statement of intent and 
annual report is uploaded on the Waipā District 
Council website. 

No further action is required. 

Incomplete interest register – in 
addition to the annual interest 
declaration, interest register to 
be updated on an ad-hoc basis 
as required. 
Include interest declaration as a 
standing agenda item. 

 Necessary Interest register is a live document 
and updated as required.  

Reminder to be sent to Elected 
members to update interest. 

June 2022 update 

Procedures in place to address the finding 

No further action is required. 

Sensitive expenditure policy  Necessary Management will consider the 
proposed changes in the next policy 
review cycle 

June 2022 

Policy review is underway. 

Matter progressing 
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Jolanda Hechter 
MANAGER FINANCE 
 
 

 
Approved by Ken Morris 
DEPUTY CHIEF EXECUTIVE / GROUP MANAGER BUSINESS SUPPORT 
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10765642 

To: The Chairperson and Members of the Audit and Risk Committee 

From: Manager Compliance/ Building Compliance Team Leader  

Subject: BUILDING CONSENT AUTHORITY ACCREDITATION ASSESSMENT 
REPORT 

Meeting Date: 13 June  2022 

 
 
1 EXECUTIVE SUMMARY 

This report covers our recent bi-annual IANZ assessment of our BCA (building control 
authority) functions, and its subsequent findings. It is presented for the Committees 
interest only.  

Waipa District Councils Building Consent Authority (BCAs) on-site accreditation 
assessment was undertaken on the 22nd September 2021 over four days, concluding 
on 24th September 2021. The assessment takes place to determine compliance with 
the requirements of the Building (Accreditation of Building Consent Authorities) 
Regulations 2006 (the Regulations).  

The assessment concluded with 13 general non compliances (GNCs) and zero serious 
non compliances (SNC) being identified within the final accreditation report received 
by council on the 8th October 2021.  

Waipa BCA was required to submit an action plan to IANZ for approval for resolving all 
non-compliances. The deadline for submission was the 29th October 2021. 

Failing to resolve the findings in the specified timeframe would result in the BCA being  
put on notice of potential loss of accreditation and its ability to undertake its statutory 
functions as a Building Consent Authority. 

 All noncompliance was resolved prior to the deadline for of the 28th January 2022 and 
the BCA received renewal of accreditation on the 19th January 2022. 

The following appendix/appendices accompanies this report: 

 Appendix 1 – Building Consent Authority Assessment Report 2022 (document 
number 10765647) 
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2 RECOMMENDATION 

That the Building Consent Authority Assessment Report 2022 be received. 

3 OPTIONS AND ASSESSMENT 

Decision making 

There is no options presented for determination by the committee. 

Financial/risk considerations 

The are no financial consideration arising from the presentation of this report 

Any risks associated with the report have been mitigated  

Leanne Beal  
BUILDING COMPLIANCE TEAM LEADER 

Reviewed by Karl Tutty 
MANAGER COMPLIANCE 

Approved by Wayne Allan 
GROUP MANAGER DISTRICT GROWTH AND REGULATORY SERVICES 
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Appendix 1 
Building Consent Authority Assessment Report 2022 (document number 10765647) 
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BUILDING CONSENT AUTHORITY ACCREDITATION
INITIAL ASSESSMENT REPORT

WAIPA DISTRICT COUNCIL
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INTRODUCTION
This report relates to the on-site accreditation assessment of the Waipa District Council Building 
Consent Authority (BCA) which took place during September 2021 to determine compliance with the 
requirements of the Building (Accreditation of Building Consent Authorities) Regulations 2006 (the 
Regulations).

This report is based on the document review, witnessing of activities and interviews with the BCA’s 
employees and contractors undertaken during the accreditation assessment.

A copy of this report, and subsequent information regarding progress towards clearance of non-
compliance/s, will be provided to the Ministry of Business, Innovation and Employment (MBIE) in 
accordance with International Accreditation New Zealand’s (IANZ) contractual obligations. This report 
may also be made publicly available by the BCA as long as this is not done in a way that misrepresents 
the content within. It may also be released under the Local Government Meetings and Official Information 
Act 1987 consistent with any ground for withholding that might be applicable.

ASSESSMENT SUMMARY
The assessment identified the BCA was at a similar level of compliance as the last assessment. The BCA 
had a good internal audit system and made good use of their continuous improvements processes. 

There were however, some concerns identified that included the BCA’s use of three quality manuals. The 
BCA was part of the Waikato Consenting Group, so operated under the Waikato Consenting Group 
Cluster manual as the underlying structure to their quality system. The BCA was required by the Cluster 
manual to have their own set of Desk Files to document their specific processes (should they be different 
to other BCAs). The BCA had then started migrate parts of their procedures into Promapp along with the 
introduction of the AlphaOne consenting system four years ago, hence the three manuals. 

The concern with the three manuals were that there was no framework to identify the relationship between 
the three manuals and what information would be found where. The assessment team found it very 
difficult to navigate through the different systems and procedures. Throughout the assessment BCA team 
members also had issues locating their procedures. They had also not noticed that some procedures 
were missing. These issues indicated that the BCA did not have an appropriate and effective quality 
assurance system in use.

Other identified non-compliances are detailed below. The outstanding non-compliances must be 
addressed in order for accreditation to continue.

CONTINUING ACCREDITATION
Accreditation is a statement, by IANZ, that your organisation complies with the Regulations and MBIE 
BCA accreditation scheme guidance documents (as relevant). Where non-compliance with the 
Regulations has been identified, the Act requires that it must be addressed. 

Addressing non-compliances identified during the assessment

Action Plan: Your non-compliances with the Regulations have been summarised and recorded in detail 
in this report. Please complete the Record of Non-compliance table/s detailing your proposed corrective 
actions and the evidence that will be provided, and forward a copy to IANZ.

Evidence of addressing non-compliances: Evidence, as described in your action plan, must be 
supplied to IANZ to demonstrate that you have addressed your non-compliances.

To maintain accreditation you must provide evidence of the actions taken to clear non-compliance to 
IANZ within the required timeframe. Please allow at least 10 working days for IANZ to respond to any 
submitted material and allow sufficient time after submission of your evidence in case further evidence is 
required.
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If you do not agree with the non-compliances identified, or if you need further time to address non-
compliances, please contact the Lead Assessor as soon as possible. Where you are seeking an 
extension to an agreed timeframe to address a non-compliance, your Chief Executive is required to make 
a formal request for an extension of the timeframe. These will only be granted for unpredictable and 
unmanageable reasons.

If you have a complaint about the assessment process, please refer the BCA Accreditation disagreements 
guidance which can be found here or contact the IANZ Lead Assessor, IANZ Programme Manager – 
Building, or IANZ Operations Manager - Inspection and BCA sectors, for further information about the 
IANZ appeals and complaints process.

RISK ASSESSMENT
The BCA’s risk, both to the Territorial Authority, as a BCA and also as an organisation accredited by IANZ 
was assessed. The BCA was considered to pose Low Risk. The main reasons for considering this risk 
category were:

 There were 12 non-compliances raised, none were serious, and one GNC was cleared during the 
assessment, with 11 GNCs outstanding to clear. There were no significant non-compliances 
repeated from the last assessment.

 No technical concerns were raised by the Technical Expert, in fact, it was suggested that the BCA 
could share that knowledge and training within its Cluster group.

 The BCA was seen to be substantially compliant for the whole of the period since the last 
assessment (however, this assessment identified that the BCA had not been managing both the 
Building Consent (BC) and (Code Compliance Certificate) CCC clock adequately, therefore the 
statistics may not be a true reflection of the BCA’s compliance with the statutory timeframes).

 The BCA appeared to have a plan and sufficient resources to address the non-compliances raised. 
The BCA manager had recently recruited one highly competent processing officer, with another 
vacancy waiting to be filled.

 The BCA indicated they would assess the use of the manuals as raised in GNC 10, and discuss 
within its management team in relation to which would be the best direction for the BCA to 
undertake. 

 The BCA had shown a history of using their continuous improvement system, and internal auditing 
process to review its procedures, however, the BCA had not been undertaking technical audits.

NEXT ACCREDITATION ASSESSMENT
Unless your BCA undergoes a significant change, requiring some form of interim assessment, or the BCA 
is unable to clear the identified non-compliances within the agreed timeframe, the next assessment of the 
BCA is planned as a Routine Reassessment for September 2023. 

You will be formally notified of your next assessment six weeks prior to its planned date.
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BCA AND ASSESSMENT DETAILS
ORGANISATION DETAILS
Organisation: Waipa District Council

Address for service: 101 Bank Street, Te Awamutu 3800

Client Number: 7455 Accreditation Number: 52

Chief Executive: Garry Dyet
Chief Executive Contact Details: Garry.Dyet@waipadc.govt.nz 
BCA Responsible Manager: Leanne Beal
BCA Responsible Manager Contact Details: Leanne.Beal@waipadc.govt.nz
BCA Authorised Representative: Leanne Beal
BCA Authorised Representative Contact Details: Leanne.Beal@waipadc.govt.nz
BCA Quality Manager: Bridget Larsen and Leanne Beal

BCA Quality Manager Contact Details: Bridget.Larsen@waipadc.govt.nz 
Leanne.Beal@waipadc.govt.nz 

Technical 13 Admin support 7Number of BCA FTEs
Total FTEs should = technical FTEs 
+ admin FTEs + vacancies   Vacancies (Technical) 1 Vacancies (Admin) 0

Building Consents
R1 1282 R2 289 R3 95
C1 163 C2 26 C3 0

CCCs 1100
New compliance schedules 26

BCA Activity during the previous 12 months 

BCA Notices to Fix 0
ASSESSMENT TEAM
Assessment Date: 21 September 2021 to 24 September 2021
Lead Assessor: Lesley Chen
Lead Assessor Contact Details: LChen@ianz.govt.nz 
Technical Expert: Phil Judge
Observer/s: None attended
ASSESSMENT FINDINGS

This assessment: Last assessment:
Total # of “serious” non-compliances: 0 0
Total # of “general” non-compliances: 13 14
Total # of non-compliances outstanding: 12 14
Recommendations: 6 4
Advisory notes: 2 3
Date clearance plan required from BCA: 29 October 2021
Date non-compliances must cleared: 28 January 2022
NEXT ASSESSMENT
Recommended next assessment type: Routine Reassessment
Recommended next assessment date: September 2023
IANZ REPORT PREPARATION

Prepared by: Lesley Chen Date: 27 September 2021
Signature: 

Checked by: Adrienne Woollard Date: 1 October 2021
Signature: 
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ASSESSMENT OBSERVATIONS
REGULATION 6A  NOTIFICATION REQUIREMENTS 

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had appropriately documented its procedure for notification requirements in accordance with 
Regulation 6A. 

No evidence of implementation was sighted as the BCA had not needed to submit any notifications in 
the last 24 months.

REGULATION 7 PERFORMING BUILDING CONTROL FUNCTIONS 

Regulation 7(2)(a): providing consumer information

Non-compliance? Y/N Yes - See Record of Non-compliance for details
Non-compliance number/s: GNC 1
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA provided consumer information regarding how to apply for a consent, and how an application 
was processed, inspected and certified, however:

 The BCA’s complaints process was not included within the consumer information.

 The BCA’s consumer information incorrectly stated the clock did not start again until the officer is 
satisfied that the information requested has been provided and that it is adequate.

 Information regarding conditional continuation of work was not able to be located on the website.
GNC 1 to be resolved.
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Regulation 7(2)(b)-(c), and 7(2)(d)(i): receiving, checking and recording applications

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had appropriately documented and effectively implemented its procedure for receiving, 
checking and recording applications in accordance with Regulation 7(2)(b), (c) and 7(2)(d)(i).

Regulations 7(2)(d)(ii): assessing applications

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had an appropriately documented procedure for assessing applications, which was effectively 
implemented in accordance with Regulation 7(2)(d)(ii). 

Regulations 7(2)(d)(iii): allocating applications

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had an appropriately documented and effectively implemented procedure for allocating 
applications in accordance with Regulation 7(2)(d)(iii) using NCAS.
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Regulation 7(2)(d)(iv): processing building consent applications and Regulation 7(2)(e): 
planning inspections

Non-compliance? Y/N Yes - See Record of Non-compliance for details
Non-compliance number/s: GNC 2
Opportunities for improvement? Y/N Yes
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 1
Advisory note number/s: A1
Observations and comments, including good practice and performance

The BCA had documented procedures for processing building consent applications to establish 
whether the applications complied with the requirements of the Act, the Building Code, and any other 
applicable regulations under the Act specified for buildings. These were mostly appropriate, except the 
BCA’s desk file “Sending information to Fire and Emergency New Zealand” did not align with Section 
46 of the Act for what required a FENZ review. It also did not indicate what actions were to be taken 
once any review had been provided.
GNC 2A to be resolved.

Implementation of its procedure was not always adequate, notably:

 All relevant Act and Code clauses were not always considered during processing. 

E.g. A specified system that was included in the application was indicated as N/A within the 
processing check sheet, but it was included in the draft compliance schedule. 

A cladding system included in the application was indicated as N/A within the processing check 
sheet. 

 Reasons for decision were not always accurate/specific to the application, where the pre-
populated reasons and decisions were used, but they had not been altered to be specific to 
the scope of the application.

 The statutory clock was not always being re-started on receipt of a complete RFI response and 
where the response was not considered complete, no recorded reasons were provided as to why 
the clock was to remain suspended.

GNC 2B to be resolved.

The BCA is advised to make use of the file notes tab within AlphaOne to record relevant 
actions/notes/steps for quick reference and transparency of the process of the application.
See Advisory Note A1.
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Regulation 7(2)(d)(v): granting and issuing consents

Non-compliance? Y/N Yes - See Record of Non-compliance for details
Non-compliance number/s: GNC 3
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

Compliance with Form 5
The BCA had adequately documented its procedure for granting and issuing consents, in accordance 
with Regulation 7(2)(d)(v).

Implementation of its procedures were not always adequate, where:
 The Form 5 Building Consents were not always accurate when specified system were included in 

the scope of works; e.g.

- Building Consent indicated a Compliance Schedule was not required for the building, but a 
draft compliance schedule was attached. 

- The statement “The compliance schedule must contain the following specified systems and 
comply with the performance standards for those system required by the building code” was 
not included on the Form 5. 

 Advice notes attached to the Building Consent were mostly relevant, apart from an advice note 
which indicated that “an application for CCC must be made within 24 months of the BC being 
issued”. This does not align with the requirements of Section 93 of the Act, where the BCA would 
be required to make a decision to issue/not to issue CCC 24 months from date of granting. Section 
92 of the Act only requires the owner to apply for CCC once all building work had been carried 
out.

GNC 3A to be resolved.

Lapsing
The BCA had adequately documented its procedure for lapsing of Building Consents, in accordance 
with Regulation 7(2)(d)(v). Implementation of its procedures were adequate and effective.

Compliance with statutory timeframes
The BCA’s statutory timeframes for issuing building consents within 20 working days were seen to be 
substantially compliant, averaging around 98%. However, the BCA had not been reinstating the clock 
when a complete RFI response was received (as indicated within Regulation 7(2)(d)(iv) above), 
therefore the statistics provided may not be a true reflection for the BCA’s statutory timeframe.
GNC 3B to be resolved.
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Regulation 7(2)(e): planning, performing and managing inspections

Non-compliance? Y/N Yes - See Record of Non-compliance for details
Non-compliance number/s: GNC 4
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

Inspections were planned as part of processing.

The BCA had documented its procedure for planning, performing and managing inspections in 
accordance with Regulation 7(2)(e). However, the consideration of any warning or bans was not 
documented within the BCA’s procedure.
GNC 4 to be resolved.

Implementation of its procedures were adequate and effective. Good reasons for decisions were seen 
to be documented by the inspectors on site, and inspections were seen to be well managed.
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Regulation 7(2)(f): code compliance certificates, compliance schedules and notices to fix

Non-compliance? Y/N Yes - See Record of Non-compliance for details
Non-compliance number/s: GNC 5
Opportunities for improvement? Y/N Yes
Number of recommendations: 1
Recommendation number/s: R1
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

Application for a code compliance certificate
The BCA had appropriately documented and effectively implemented its procedure for receiving and 
considering applications for a Code Compliance Certificate. 

Code compliance certificates
The BCA had documented its procedure for issuing Code Compliance Certificates, however, the 
consideration of any warning or bans had not documented within the BCA’s procedure.
GNC 5A to be resolved.

Implementation of its procedures for issuing Code Compliance Certificates were adequate and 
effective.

24 month CCC decision
The BCA had documented its procedure for making a 24-month decision on whether to issue a Code 
Compliance Certificate where no application for Code Compliance Certificate had been received. This 
was mostly appropriate, except:

 The Promapp procedure “CCC process - action CCC reminder at 22 months” incorrectly referenced 
“Application for Extension of Time cannot be applied for at this stage of the building consent if 
inspections have been carried out” in the objective section.

 The procedure also did not indicate the frequency the BCOs would act on these notifications. Upon 
discussion with BCA staff, the BCA would act on the 24 month CCC notifications once a month, 
and they have not accounted for months with more than four weeks, which meant the BCA could 
sometimes make decisions that had exceeded 20 working days.

GNC 5B to be resolved.

Implementation of its procedures was effective, where 24 month decisions were made within 20 
working days as required by the Act.

Compliance with statutory timeframes
The BCA’s statutory timeframe for issuing Code Compliance Certificates within 20 working days was 
seen to be substantially compliant for the last 12 months at 100%, however, the BCA indicated the 
statutory clock was paused if the final inspection had not been carried out, which does not align 
correctly with the MBIE guidance. The statistics would therefore not be a true reflection as the statutory 
clock was not being managed correctly.
GNC 5C to be resolved.

Compliance schedules
The BCA had documented its procedure for preparation and issue of Compliance Schedules. It was 
mostly appropriate except the Promapp procedure “Process a compliance schedule for new/altered 
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buildings” did not discuss the requirements for the issuing of a compliance schedule that covered 
Section 103 of Act.
GNC 5D to be resolved.

Implementation of its procedures were adequate and effective, where Compliance Schedules reviewed 
were good examples of what Compliance Schedules should be.

The BCA is recommended to:
 Ensure the referenced performance standard is technically correct and the version is applicable to 

the application. E.g.: in one example F8/AS1 2012 was referenced when the 2017 version would 
have been more appropriate.

 Remove the reference of the acceptable solution being the NZBC. E.g.: NZBC C/AS2 & NZBC 
F8/AS1. These are not the “building code’, it is an acceptable solution to achieve compliance with 
the NZBC.

 Ensure all systems are captured within the specified system. E.g.: one example was reviewed 
where the signage for the automatic doors was not captured under SS14/2 – signs relating to a 
specified system.

See Recommendation R1.

Notices to fix
The BCA had documented its procedure in accordance with Regulation 7(2)(f) for Notices to Fix, 
however, the Promapp procedure did not discuss notifying another responsible authority of the 
potential need for a NTF.
GNC 5E to be resolved.

The Notices to Fix template had not been identified as Form 13 as required by the Building (Forms) 
Regulations 2004.
GNC 5E to be resolved.

No examples of Notices to fix were able to be sighted, as the BCA had not issued any notices in the 
last 12 months.

Regulation 7(2)(g): customer inquiries 

Non-compliance? Y/N Yes - See Record of Non-compliance for details
Non-compliance number/s: GNC 6
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had documented its procedure for receiving and managing customer inquiries about building 
control functions, however, the BCA did not have a desk file procedure for customer inquiries as 
required by its cluster manual.
GNC 6 to be resolved.

Implementation of its procedures was in accordance with Regulation 7(2)(g), where the BCA has a 
robust CRM system which logged all of its customer inquires. All inquires were forwarded to the 
relevant teams to respond to.

Version: 1, Version Date: 14/03/2022
Document Set ID: 10765647

Audit & Risk Committee Public Agenda 13 June 2022 - Building Consent Authority Accreditation Assessment Report

177



Waipa District Council Final Report 21 – 24 September 2021

WPF 40627 This report may only be reproduced in full Page 13 of 56

Regulation 7(2)(h): customer complaints

Non-compliance? Y/N Yes - See Record of Non-compliance for details
Non-compliance number/s: GNC 7
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had documented its procedure for receiving and managing customer complaints about 
building control functions, however, the BCA did not have a complaints policy, and it was not available 
on the Building Waikato or the BCA’s website as required by the MBIE guidance.
GNC 7 to be resolved.

Implementation of its procedures was in accordance with Regulation 7(2)(h), where all customer 
complaints were adequately recorded in the BCA’s system.

REGULATION 8 ENSURING ENOUGH EMPLOYEES AND CONTRACTORS 

Regulation 8(1): forecasting workflow

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had appropriately documented and effectively implemented its procedure to forecast its 
workflow in accordance with Regulation 8(1).

Version: 1, Version Date: 14/03/2022
Document Set ID: 10765647

Audit & Risk Committee Public Agenda 13 June 2022 - Building Consent Authority Accreditation Assessment Report

178



Waipa District Council Final Report 21 – 24 September 2021

WPF 40627 This report may only be reproduced in full Page 14 of 56

Regulation 8(2): identifying and addressing capacity and capability needs

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had appropriately documented and effectively implemented its procedure to identify and 
address capacity and capability needs in accordance with Regulation 8(2).

REGULATION 9 ALLOCATING WORK 

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had appropriately documented and effectively implemented its procedure to allocate work in 
accordance with Regulation 9.

REGULATION 10 ESTABLISHING AND ASSESSING COMPETENCY OF EMPLOYEES 

Regulation 10(1): assessing prospective employees

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had an appropriately documented procedure which was effectively implemented in 
accordance with Regulation 10(1) for establishing the competence of a person who applied to it for 
employment as an employee performing building control functions.
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Regulation 10(2) and (3)(a)to (f): assessing employees performing building control functions

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N Yes
Number of recommendations: 1
Recommendation number/s: R2
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had an appropriately documented procedure which was effectively implemented in 
accordance with Regulation 10(2) for assessing annually (or more frequently) the competence of its 
employees performing building control functions.

The BCA had an appropriately documented procedure which was effectively implemented in 
accordance with Regulation 10(3)(a) to (f), which specified the technical requirements for a 
competence assessment system. All competence assessments were found to be appropriate and to 
record an appropriate level of detail, as per the National Building Consent Authority Competency 
Assessment System (NCAS).

The BCA is recommended to ensure competency assessments completed by its contractor are 
checked before recording the information into its system (one example was observed where 
certification was indicated as N/A within part 2 of the competency but the person was indicated 
competent within the part 3 outcome of assessment and indicated as competent on the skills matrix).
See Recommendation R2.

Version: 1, Version Date: 14/03/2022
Document Set ID: 10765647

Audit & Risk Committee Public Agenda 13 June 2022 - Building Consent Authority Accreditation Assessment Report

180



Waipa District Council Final Report 21 – 24 September 2021

WPF 40627 This report may only be reproduced in full Page 16 of 56

REGULATION 11 TRAINING EMPLOYEES DOING A TECHNICAL JOB 

Regulation 11(1) and (2)(a)-(d),(f) and (g): the training system

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N Yes
Number of recommendations: 1
Recommendation number/s: R3
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had developed an appropriate training system in accordance with Regulation 11(1). 

The BCA had appropriately documented and effectively implemented its procedure in accordance with 
Regulation 11(2)(a) to (d), (f) and (g) for making annual (or more frequent) training needs assessments, 
preparing training plans that specified the training outcomes required, ensuring that employees 
received the training agreed for them, monitoring and reviewing its employees’ application of the 
training they received, recording employees’ qualifications, experience and training, and recording 
continuing training information.

The BCA is recommended to elaborate on its desk file for ensuring its employees receive the agreed 
training, and what happens if planned training is missed/could not be held.
See Recommendation R3.

Regulation 11(2)(e): supervising employees doing a technical job under training

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N Yes
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 1
Advisory note number/s: A2
Observations and comments, including good practice and performance

The BCA had appropriately documented and effectively implemented its procedure to supervise its 
employees doing a technical job under training in accordance with Regulation 11(2)(e).

The BCA is advised to utilise the File Notes function within AlphaOne to document its supervision notes 
and outcomes so as to streamline the supervision process and minimise additional forms and 
templates required.
See Advisory Note A2.
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REGULATION 12(1) and (2)(a) to (f) CHOOSING AND USING CONTRACTORS 

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had appropriately documented and effectively implemented its procedure for choosing and 
using contractors to perform its building control functions in accordance with Regulation 12(1).

The BCA had appropriately documented and effectively implemented its procedures for having a 
system that covered the requirements listed in Regulations 12(2)(a) to (f).

REGULATION 13(a) and (b) ENSURING TECHNICAL LEADERSHIP 

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had an appropriately documented and effectively implemented procedure for having a system 
identifying employees and contractors who were competent to provide technical leadership in 
accordance with Regulation 13(a) and (b). 

The BCA had assessed their technical leaders under the NCAS, and had given them the appropriate 
powers and authorities to perform building control functions. 
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REGULATION 14 ENSURING NECESSARY (TECHNICAL) RESOURCES 

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N Yes
Number of recommendations: 1
Recommendation number/s: R4
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had appropriately documented and effectively implemented its procedures for ensuring it had 
a system for providing, and for ensuring the continuing availability of and continuing appropriateness 
of the technical information, facilities, and equipment that its employees and contractors needed to 
perform building control functions.

The BCA is recommended to review its nominated tolerance of 5% for moisture meter testing within its 
Promapp procedure. (+1% is considered to be more appropriate)
See Recommendation R4.

REGULATION 15(1)(a) and (b) and (2): KEEPING ORGANISATIONAL RECORDS 

Non-compliance? Y/N Yes - See Record of Non-compliance for details
Non-compliance number/s: GNC 8, GNC 9
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had documented its organisational structure in accordance with Regulation 15(1)(a) and (b), 
however, the BCA had not correctly indicated the processing contractor’s reporting line within the BCA.
GNC 8 to be resolved.

The BCA had an appropriate procedure for recording the roles, responsibilities, powers, authorities 
and any limitation on powers and authorities for its employees and contractors performing building 
control functions in accordance with Regulation 15(2). 

Implementation of its procedure was not always adequate, where the BCA’s delegations register where 
it recorded the sections of the Act and its powers delegated to its employees for the building control 
functions missed the following sections: 19, 28, 45A, 47(3), 63, 103, 104, 165, 166, 238, 239 and 240.
GNC 9 to be resolved.
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REGULATION 16(1) and (2)(a) to (c): FILING APPLICATIONS FOR BUILDING CONSENT 

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had an appropriate procedure for allocating every application for building consent, and 
building consent amendment its own unique identification. The procedure was appropriately 
implemented in accordance with Regulation 16(1).

The BCA had an appropriate procedure for putting information on an applications file and storing it 
securely and in a way that made it accessible and retrievable. This was appropriately implemented in 
accordance with Regulation 16(2)(a) to (c).

REGULATION 17 ASSURING QUALITY 

Regulations 17(1) and (2)(a): A quality assurance system that covers management and 
operations

Non-compliance? Y/N Yes - See Record of Non-compliance for details
Non-compliance number/s: GNC 10
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had developed a Quality Assurance System that covered its Management and Operations 
with the use of a combination of the Waikato Building Consent Group cluster manual, the BCA’s own 
desk files, as well as Promapp procedures.

The assessment team found it difficult to navigate across all three manuals, as there was no clear 
relationship or framework which identified which manual the BCA had utilised to document their 
processes and practices. In some cases, there were repeated procedures across the cluster manual, 
and the use of either the desk file or Promapp.

A simplification process is required to be undertaken to ensure the BCA and its staff can adequately 
and effectively navigate through its quality assurance system as required by Regulation 17(1).
GNC 10 to be resolved.

The BCA had generally documented its policies, procedures, and systems as described in regulations 
with the use of three manuals, in accordance with Regulation 17(2)(a).
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Regulation 17(2)(b) and (3): A policy on quality and a quality manager

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N Yes
Number of recommendations: 1
Recommendation number/s: R5
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had an appropriate Quality Policy which included quality objectives, and quality performance 
indicators for its building control functions at a high level. It was adequately implemented in accordance 
with Regulation 17(2)(b).

The BCA had appointed two Quality Managers, named as Bridgett Larsen and Leanne Beal in its 
Quality Assurance System, in accordance with Regulation 17(3).

The BCA is recommended to record both of the quality manager names into both the desk file and the 
Promapp procedures and describe the responsibilities of each.
See Recommendation R5.

Regulation 17(2)(c): Ensuring operation within any scope of accreditation

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

Not applicable to this BCA, that is also a TA.
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Regulation 17(2)(d): Regular management reporting and review, including of the quality 
system

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had an appropriately documented procedure for reviewing its management system annually 
(or more frequently) against the expected standards for performance and high level performance 
indicators from its Quality Policy. 

This was adequately implemented in accordance with Regulation 17(2)(d), where the BCA held 
monthly management meetings to discuss its operational goals and achievements, reviewed the quality 
objectives and identify any improvements. If improvements were identified, an action plan was 
developed for the next meeting to assign a person responsible for ensuring the action would be 
completed.

Regulation 17(2)(e) Supporting continuous improvement 

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had an appropriate procedure for supporting continuous improvement, and this was 
adequately implemented in accordance with Regulation 17(2)(e), where the BCA indicated an excellent 
history of using its continuous improvement system.

The BCA had recorded improvement opportunities raised by employees and/or contractors, and non-
compliances raised by their internal auditor or externally contracted auditor, as well as accreditation 
assessment findings. All records were well and clearly documented.
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Regulation 17(2)(h): Undertaking annual audits

Non-compliance? Y/N Yes - See Record of Non-compliance for details
Non-compliance number/s: GNC 11
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had an appropriate procedure for undertaking annual audits in accordance with Regulation 
17(2)(h).

The procedures were not always effectively implemented, as the BCA had not been undertaking 
technical audits.
GNC 11 to be resolved.

Regulation 17(2)(i): Identifying and managing conflicts of interest

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had an appropriate documented and effectively implemented procedure in its quality 
assurance system for identifying and managing conflicts of interest. It was adequately implemented in 
accordance with 17(2)(i). All identified conflicts of interest were appropriately recorded against its 
register with nominated outcomes.
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Regulation 17(2)(j): Communicating with internal and external persons

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had an appropriate documented and effectively implemented procedure in its quality 
assurance system, for communicating with internal and external persons, and it was adequately 
implemented in accordance with 17(2)(j). All records were seen to be well documented.

Regulation 17(3A): Complaints about building practitioners

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N Yes
Number of recommendations: 1
Recommendation number/s: R6
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had an appropriately documented procedure to ensure that the BCA considered whether to 
make, and made complaints to relevant occupational or professional authorities about practitioners 
whenever they appeared to it necessary or desirable in accordance with Regulation 17(3A)(a) to (c).

Implementation of its procedures was adequate, where the BCA would discuss building practitioners 
of concern during their staff team meetings as well as within their monthly Waikato cluster meetings.

The BCA is recommended to elaborate on their process for raising concerns about building 
practitioners in their Promapp procedure.
See Recommendation R6.
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Regulation 17(4): Compliance with a quality assurance system

Non-compliance? Y/N No
Non-compliance number/s: -
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had an appropriate procedure for ensuring that its employees and contractors complied with 
its quality assurance system. This was adequately implemented in accordance with Regulation 17(4).

Regulation 17(5): Strategic management reporting and review

Non-compliance? Y/N Yes - See Record of Non-compliance for details
Non-compliance number/s: GNC 12
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had documented its procedure for annual (or more frequent) review of its quality assurance 
system, and for making appropriate changes in the quality assurance system, however, the BCA’s 
Promapp procedure “DF-QM-03b - Conducting Strategic Management Review” did not indicate that 
the BCA would review the appropriateness of:
 its policy on quality
 management reporting on quality processes, internal audits and continuous improvement
 employees and contractor engagement with the quality assurance system
 employees and contractor engagement with the continuous improvement system
 the management of conflicts of interest, and 
 any communication related to quality assurance matters.

GNC 12 to be resolved.

Implementation of its procedures was not always adequate, where the BCA had not adequately 
reviewed the appropriateness and the effectiveness of its quality assurance system as a whole.
GNC 12 to be resolved.
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REGULATION 18 TECHNICAL QUALIFICATIONS 

Non-compliance? Y/N Yes - resolved during assessment
Non-compliance number/s: GNC 13
Opportunities for improvement? Y/N No
Number of recommendations: 0
Recommendation number/s: -
Number of advisory notes: 0
Advisory note number/s: -
Observations and comments, including good practice and performance

The BCA had documented its procedure for requiring technical qualifications, and establishing 
circumstances of employees and contractors that would make it unreasonable and impractical for 
requiring technical qualifications. However, the procedure included an additional criteria for exemption 
which was inconsistent with the MBIE guidance. The BCA found it “unreasonable and impractical” for 
a BCO to hold or be working towards an appropriate qualification when the technical work being carried 
out is of a limited scope for a specific task or low risk and the appropriate qualifications do not relate to 
or are too onerous for the specific task”.
GNC 13 was resolved during the assessment as the BCA indicated the statement was inappropriate 
and the statement was removed from their desk file procedures.

Implementation of its procedures was adequate, where all employees currently working either held an 
appropriate qualification, were working towards an appropriate qualification, or were exempt. 
Qualification and exemption records were all appropriately documented.
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RECORDS OF NON-COMPLIANCE
RECORD OF NON COMPLIANCE #: GNC 1
Breach of requirement: Regulation 7(2)(a)
Finding: General Non-compliance
FINDING DETAILS

The BCA’s consumer information- 
 had not included a complaint process.

 incorrectly stated the clock did not start again until the officer was satisfied that the information 
requested has been provided and that it was adequate.

 had not included information regarding the conditional continuation of work.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 29/10/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
 Waipa BCA complaints policy to be drafted and finalised and reviewed with the team and sent to 

IANZ for approval. 
 Waipa website to be updated with complaints process and link to complaints policy 
 Cluster website “Build Waikato” wording for the “clock” up be reviewed and updated as required
 Cluster website “Build Waikato” wording regarding the conditional continuation of work to be 

reviewed and updated as required.

Proposed evidence of implementation (To be provided by BCA): 
1. Waipa BCA complaints policy. 
2. Waipa BCA draft to be added to Waipa DC’s website. 
3. Link and screen shot of Waipa’s website updated with Waipa BCA complaints policy

1. Link and screen shot of the Build Waikato’s website wording for the “clock” up update edits 
https://www.buildwaikato.co.nz/public-info-reg-72a-consumer-information/how-applications-are-
processed-reg-72a/
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2. Link and screen shot of the Build Waikato’s website for the conditional continuation of work edits 
https://www.buildwaikato.co.nz/public-info-reg-72a-consumer-information/how-work-is-inspected-
reg-72a/

Evidence of implementation and discussion: 

02/11/2021 IANZ – Forwarded to TE for review.

03/11/2021 TE – Points 2 & 3 are cleared with the information provided. The agreed evidence of 
implementation for point 1 has not been provided. I also looked on the BCA's web site but could not 
find it. 

24/11/2021 IANZ – BCA provided updated links to updated consumer information and complaints 
policy is live.

NON COMPLIANCE CLEARED 

Signed: 
Date:   24/11/2021
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RECORD OF NON COMPLIANCE #: GNC 2A
Breach of requirement: Regulation 7(2)(d)(iv)
Finding: General Non-compliance
FINDING DETAILS

BCA’s desk file “Sending information to Fire and Emergency New Zealand” does not align with Section 
46 of the Act for what required a FENZ review. It also does not indicate what actions were to be taken 
once the review has been provided.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 29/10/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
 Technical review and audit of desk file to be undertaken 
 Desk-file (Promapp) to be revised/updated as required 

Proposed evidence of implementation (To be provided by BCA): 
Copy of revised desk file (Promapp) with changes highlighted.

Evidence of implementation and discussion: 
02/11/2021 IANZ – BCA submitted clearance evidence. Forwarded to TE for review.
03/11/2021 TE – GNC considered cleared with evidence provided.

NON COMPLIANCE CLEARED 

Signed: 
Date:   3/11/2021
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RECORD OF NON COMPLIANCE #: GNC 2B
Breach of requirement: Regulation 7(2)(d)(iv)
Finding: General Non-compliance
FINDING DETAILS

Implementation of the BCA’s processing procedures were not always adequate, notably:

 All relevant Act and Code clauses were not always considered during processing. 

 Reasons for decision were not always accurate/specific to the application, where the pre-
populated reasons and decisions were used, but they had not been altered to be specific to the 
scope of the application.

 The statutory clock was not always being re-started on receipt of a complete RFI response and 
where the response was not considered complete, no recorded reasons were provided as to why 
the clock was to remain suspended.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 1/11/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):

 Week commencing 02/11/2021 Senior Building Compliance officer to undertake 8x internal audits 
(2x audits for each of the processing team) any training gaps identified to be used as examples 
within the team training.

 Team training to be undertaken on addressing all relevant Act and Code clauses.
 Team training to be undertake on recording of decisions using best practise examples. 
 Training to be provided to Processing team (meeting minutes  & email guidance as follow up)
 Post training Internal audits to be undertaken 8x internal audits to be undertaken (2x audits for 

each of the processing team) to determine training learnings are being implemented 
 Check lists / consent samples to show implementation. 

Proposed evidence of implementation (To be provided by BCA): 
 Internal audits (prior to training) 
 Team Training meetings minutes
 Team training email guidance as follow up from training 
 Post training internal audits to be provided 
 Copy of processing records (check-lists) / consent samples across the processing team 4x 

examples. 
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Evidence of implementation and discussion: 

29/10/2021 IANZ – Please consider conducting an internal audit as part of the plan of action, and as 
evidence of implementation, the audit conducted, as well as a range of the processing records which 
were used for the audit to demonstrate adequate reasons for decisions. 
For the third point, please also conduct an internal audit on a range of consent samples once the 
trainings had been completed, then provide screenshots to the samples used in the audits as evidence 
of implementation along with the completed audit.

30/10/2021 BCA – IANZ comments added to action plan and these steps will be incorporated in the 
action plan and within evidence of implementation provided for clearance.

13/12/2021 TE – GNC 2B not cleared.
 Points 1 & 3 are considered cleared with information provided
 Point 2 is NOT cleared. The post training audits provided have identified the reasons for decisions 

are still not always appropriate. Therefore, the training provided has not been effective. Further 
training and audits required.

13/12/2021 IANZ – Responded to BCA with TE’s feedback.

20/12/2021 IANZ – BCA resubmitted clearance evidence. Forwarded to TE for review.

10/01/2022 TE – GNC 2B is now considered cleared with the information provided.

NON COMPLIANCE CLEARED 

Signed: 
Date:   10/01/2022
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RECORD OF NON COMPLIANCE #: GNC 3A
Breach of requirement: Regulation 7(2)(d)(v)
Finding: General Non-compliance
FINDING DETAILS

Compliance with Form 5
Implementation of its procedures were not always adequate, where:
 The Form 5 Building Consents were not always accurate when specified system were included in 

the scope of works. 

 Advice notes attached to the Building Consent were not always relevant. An advice note which 
indicated that “an application for CCC must be made within 24 months of the BC being issued” 
did not align with the requirements of Section 93 of the Act.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 29/10/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
Form 5 - Advise note to be revised        
08/10/2021 - Advice note changed on Form 5                        
14/10/2021 - Team advised on advice note changes undertaken & followed up will email instructions. 
Discussion with AlphaOne on form 5               
14/10/2021 - Outcome new automate implemented to ensure that any consents with specified systems 

show that a compliance schedule is required on form 5
14/10/2021 - New automate system addition tested - Test successful!                              
14/10/2021 - Team training on new automate steps to be undertaken & followed up will email 

instructions.
Proposed evidence of implementation (To be provided by BCA): 
14/10/2021- Follow up Email and guidance to the team on form 5 wording changes.
14/10/2021- Followed up will email instructions on new automate steps to be undertaken.

Evidence of implementation and discussion: 
02/11/2021 IANZ – BCA submitted clearance evidence. Forwarded to TE for review.
03/11/2021 TE – GNC considered cleared with evidence provided.

NON COMPLIANCE CLEARED 

Signed: 
Date:   3/11/2021
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RECORD OF NON COMPLIANCE #: GNC 3B
Breach of requirement: Regulation 7(2)(d)(v)
Finding: General Non-compliance
FINDING DETAILS

Compliance with statutory timeframes
The BCA had not been reinstating the clock when a complete RFI response was received, therefore 
the statistics provided were not a true reflection for the BCA’s statutory timeframe.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 1/11/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
Regulation 7 audits to be implemented to ensure we stay on track 
 Review regulation 17(h) BCA annual audit schedule to include a quality audit of regulation 7. 
 Review "desk file" (Promapp) undertaking audits to clearly define quality audit & Job role 

responsibility.
 Regulation 7 Waipa BCA audit template design and implemented for early identification of training 

gaps in stopping and starting the clock.
 Sample audits to be undertaken to ensure training outcomes are being implemented successfully.

Proposed evidence of implementation (To be provided by BCA): 
 Revised BCA Regulation 17(h) audit schedule to incorporate regulation 7 audits
 Regulation 7 Waipa BCA audit template
 Revised "desk-file" (Promapp) undertaking audits to clearly define
 Copy of audits undertaken alongside samples 

Evidence of implementation and discussion: 

29/10/2021 IANZ – Please consider providing an internal audit on a range of applications after the 
nominated training as per the outcome of GNC 2B, and provide the audit as well as the samples (by 
way of screenshots etc) used to conduct the audit as evidence of implementation.

30/10/2021 BCA – Action plan updated audits to be undertaken and provided as evidence.

10/12/2021 IANZ – Clearance evidence received from BCA. Missing ProMapp procedures to send to 
TE. Responded to BCA to request specific procedure to be attached.

13/12/2021 TE – GNC can be cleared with agreed evidence provided.
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NON COMPLIANCE CLEARED 

Signed: 
Date:   13/12/2021
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RECORD OF NON COMPLIANCE #: GNC 4
Breach of requirement: Regulation 7(2)(e)
Finding: General Non-compliance
FINDING DETAILS

The consideration of any warning or bans was not documented within the BCA’s inspection procedure.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 29/10/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
BCA desk file (Promapp) process - planning, performing and managing inspections in accordance with 
Regulation 7(2)(e) to be updated to include consideration of any warning or bans was not documented 
within the BCA’s procedure.

Proposed evidence of implementation (To be provided by BCA): 
Copy of BCAs updated desk file (Promapp) process - planning, performing and managing inspections 
in accordance with Regulation 7(2)(e).

Evidence of implementation and discussion: 

02/11/2021 IANZ – BCA submitted clearance evidence. Forwarded to TE for review.

03/11/2021 TE – GNC considered cleared with evidence provided.

NON COMPLIANCE CLEARED 

Signed: 
Date:   3/11/2021
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RECORD OF NON COMPLIANCE #: GNC 5A
Breach of requirement: Regulation 7(2)(f)
Finding: General Non-compliance
FINDING DETAILS

Consideration of any warning or bans had not documented within the BCA’s Code Compliance 
Certificate procedures.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 29/10/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
BCA desk file (Promapp) process - Code Compliance Certificate procedures in accordance with 
Regulation 7(2)(f) to be updated to include consideration of any warning or bans within the BCA’s 
procedure.

Proposed evidence of implementation (To be provided by BCA): 
Copy of BCA desk file (Promapp) process - Code Compliance Certificate procedures in accordance 
with Regulation 7(2)(f) to be updated to include consideration of any warning or bans within the BCA’s 
procedure to be provided.

Evidence of implementation and discussion: 

03/11/2021 IANZ – BCA submitted clearance evidence. Forwarded to TE for review.
03/11/2021 TE – GNC considered cleared with evidence provided.

NON COMPLIANCE CLEARED 

Signed: 
Date:   3/11/2021
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RECORD OF NON COMPLIANCE #: GNC 5B
Breach of requirement: Regulation 7(2)(f)
Finding: General Non-compliance
FINDING DETAILS

24 month CCC decision
The BCA’s Promapp procedure “CCC process - action CCC reminder at 22 months” incorrectly 
referenced “Application for Extension of Time cannot be applied for at this stage of the building consent 
if inspections have been carried out” in the objective section.

The procedure also did not discuss then frequency the BCOs would act on these notifications. 
Discussions with the BCA staff indicated that they would only act on them once at the beginning of 
every month, which does not account for months in the year where there were more than 20 working 
days.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 29/10/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):

BCA’s 24 month CCC decision desk files (Promapp’s) to be reviewed.
(1) BCAs current 2x desk files “Promapp’s” to be combined into one Promapp.
(2) Review wording of process and remove references to “Application for Extension of Time cannot 

be applied for at this stage of the building consent if inspections have been carried out” in the 
objective section.

(3) Review frequency the BCOs would act on these notifications and whom is responsible.  
Reviewed at BCA’s Operational Quality Management Review meeting 13th October 2021 Senior 
Building Compliance Officer Inspections to review weekly and action as appropriate. Process to 
be updated to reflect additional steps.

Proposed evidence of implementation (To be provided by BCA): 

 BCA’s updated desk file (Promapp) for Regulation - 7(2)(f) - Determine outcome of CCC at 24 
months 

 BCA’s Operational Quality Management Review meeting 13th October 2021

Evidence of implementation and discussion: 

08/11/2021 IANZ – BCA submitted updated procedure and meeting minutes. Evidence deemed 
appropriate.
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NON COMPLIANCE CLEARED 

Signed: 
Date:   8/11/2021

Version: 1, Version Date: 14/03/2022
Document Set ID: 10765647

Audit & Risk Committee Public Agenda 13 June 2022 - Building Consent Authority Accreditation Assessment Report

202



Waipa District Council Final Report 21 – 24 September 2021

WPF 40627 This report may only be reproduced in full Page 38 of 56

RECORD OF NON COMPLIANCE #: GNC 5C
Breach of requirement: Regulation 7(2)(f)
Finding: General Non-compliance
FINDING DETAILS

Compliance with statutory timeframes
The BCA indicated the statutory clock was paused if the final inspection had not been carried out, 
which does not align correctly with the MBIE guidance. The statistics were therefore not a true reflection 
as the statutory clock was not being managed correctly.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 29/10/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
Promapp process to be reviewed
Promapp to be reviewed to ensure process is correctly documented (clearly NOTE /defines when clock 
can be paused) review with inspection team and reset expectations that CCC clock cannot be stopped 
for if the final inspection has not been carried out!

Proposed evidence of implementation (To be provided by BCA): 
BACS updated desk file (Promapp) for Regulation - 7(2)(f) - Issue or refuse to issue Code 
Compliance7(2)(f).

Evidence of implementation and discussion: 

03/11/2021 IANZ – BCA submitted updated procedure. Oversight from Lead Assessor when accepting 
evidence of implementation. Requested BCA to submit reports for the next two months indicating that 
the statutory timeframes for CCCs are correct and the clock was not paused if the final inspection had 
not been carried out.

07/12/2021 IANZ – BCA submitted CCC stats for October and November. All shown to be substantially 
compliant. Asked the BCA whether there are further evidence that could be presented to indicate that 
the clock is now managed adequately?

09/12/2021 IANZ – BCA provided evidence that the CCC statutory clock was not stopped as the final 
inspection had not taken place. Deemed appropriate.

NON COMPLIANCE CLEARED 

Signed: 
Date:   9/12/2021
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RECORD OF NON COMPLIANCE #: GNC 5D
Breach of requirement: Regulation 7(2)(f)
Finding: General Non-compliance
FINDING DETAILS

Compliance schedules
The BCA’s Promapp procedure “Process a compliance schedule for new/altered buildings” did not 
discuss the requirements for the issuing of a compliance schedule that covered Section 103 of Act.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 29/10/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
 Review Promapp procedure for “Process a compliance schedule for new/altered buildings”.
 Make appropriate changes to ensure the requirements for the issuing of a compliance schedule 

that covered Section 103 of Act are included.

Proposed evidence of implementation (To be provided by BCA): 
Revised Promapp procedure Process a compliance schedule for new/altered buildings” to the provided 
showing revisions.

Evidence of implementation and discussion: 

03/11/2021 IANZ – BCA submitted clearance evidence. Forwarded to TE for review.
03/11/2021 TE – GNC considered cleared with evidence provided.

NON COMPLIANCE CLEARED 

Signed: 
Date:   3/11/2021
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RECORD OF NON COMPLIANCE #: GNC 5E
Breach of requirement: Regulation 7(2)(f)
Finding: General Non-compliance
FINDING DETAILS

Notices to fix
The BCA’s Promapp procedure did not discuss notifying another responsible authority of the potential 
need for a NTF.

The Notices to Fix template had not been identified as Form 13 as required by the Building (Forms) 
Regulations 2004.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 29/10/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
 Review ProMapp procedure for “Notice to Fix”.
 Make appropriate changes to ensure the requirements for notifying another responsible authority 

of the potential need for a NTF.
 Review and update the Notices to Fix template to identify as Form 13 as required by the Building 

(Forms) Regulations 2004.

Proposed evidence of implementation (To be provided by BCA): 
 Copy of BCAs updated desk file (Promapp) process - Update and revised for “Notice to Fix” to be 

provided with appropriate changes.
 Updated and revised Notices to Fix template identified as Form 13 as required by the Building 

(Forms) Regulations 2004 provided.

Evidence of implementation and discussion: 

03/11/2021 IANZ – BCA submitted clearance evidence. Forwarded to TE for review.
03/11/2021 TE – GNC considered cleared with evidence provided.

NON COMPLIANCE CLEARED 

Signed: 
Date:   3/11/2021
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RECORD OF NON COMPLIANCE #: GNC 6
Breach of requirement: Regulation 7(2)(g)
Finding: General Non-compliance
FINDING DETAILS

The BCA did not have a desk file procedure as required by its cluster manual for managing customer 
inquiries.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 29/10/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
Desk file (Promapp procedure) for the BCAs internal process to be documented mapping the BCAs 
managing customer inquiries process.

Proposed evidence of implementation (To be provided by BCA): 
Copy of Desk file (Promapp) Regulation 7(2)(g) managing customer inquiries process to be provided.

Evidence of implementation and discussion: 

03/11/2021 IANZ – BCA submitted clearance material on 02/11/2021, considered appropriate and 
GNC cleared.

NON COMPLIANCE CLEARED 

Signed: 
Date:   3/11/2021
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RECORD OF NON COMPLIANCE #: GNC 7
Breach of requirement: Regulation 7(2)(h)
Finding: General Non-compliance
FINDING DETAILS

The BCA did not have a complaints policy, and it was not available on the Building Waikato or the 
BCA’s website as required by the MBIE guidance.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 29/10/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
 Waipa BCA complaints policy to be drafted and finalised 
 Waipa website to be updated with complaints process and link to complaints policy
 Desk file (Promapp) to be created for BCAs complaints process (regulation 7(2)(h))

Proposed evidence of implementation (To be provided by BCA): 
1. Waipa BCA complaints policy 
2. Link and screen shot of Waipa’s website updated 
3. Desk file (Promapp) Regulation 7(2)(h) - Receive and manage complaints and complaints to be 

provided.

Evidence of implementation and discussion: 

03/11/2021 IANZ – Received clearance information from BCA yesterday, have requested to see the 
nominated register in the new procedure sent.

04/11/2021 IANZ – Received requested register from BCA. GNC still not satisfactory as neither of the 
procedure or the register indicated an area to enable the prioritisation of complaints. Responded to 
BCA to ask.

22/11/2021 IANZ – BCA submitted revised procedure with updated register template which are both 
now appropriate. 

NON COMPLIANCE CLEARED 

Signed: 
Date:   22/11/2021
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RECORD OF NON COMPLIANCE #: GNC 8
Breach of requirement: Regulation 15(1)(b)
Finding: General Non-compliance
FINDING DETAILS

The BCA had not correctly indicated the processing contractor’s reporting line within the BCA.

BCA ACTIONS REQUIRED

Please analyse the cause of the above finding and then develop and implement an action plan to address the 
finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please provide 
details of the records of the evidence that will be supplied to address the non-compliance in the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the BCA, 
please provide complete evidence to demonstrate that the findings have been addressed no later than the 
“Date final evidence of implementation is required from BCA” indicated below.

IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 29/10/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
Revise the BCA organisations structure to correctly indicate the processing contractor’s reporting line within 
the BCA.

Proposed evidence of implementation (To be provided by BCA): 
Copy of revised BCA organisations structure provided.

Evidence of implementation and discussion: 

03/11/2021 IANZ – Received clearance information from BCA yesterday, deemed appropriate with updated 
organisational structure provided.

NON COMPLIANCE CLEARED 

Signed: 
Date:   3/11/2021
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RECORD OF NON COMPLIANCE #: GNC 9
Breach of requirement: Regulation 15(2)
Finding: General Non-compliance
FINDING DETAILS

The BCA’s delegations register where it recorded the sections of the Act and its powers delegated to 
its employees for the building control functions missed the following sections: 19, 28, 45A, 47(3), 63, 
103, 104, 165, 166, 238, 239 and 240.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 29/10/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
 The BCA’s delegations register to be revised to record the sections of the Act and its powers 

delegated to its employees for the building control functions for the following sections: 19, 28, 45A, 
47(3), 63, 103, 104, 165, 166, 238, 239 and 240.

 Memo sent to Waipa legal team to action changes
 Memo sent to WAIPA DC – CEO to authorise delegations

Proposed evidence of implementation (To be provided by BCA): 
Copy of revised Waipa council BCA’s delegations register to be provided. 

Evidence of implementation and discussion: 

06/12/2021 IANZ – BCA submitted most up to date delegations manual. Questioned whether that was 
published and live.
BCA confirmed the manual is live and published. GNC can be cleared.

NON COMPLIANCE CLEARED 

Signed: 
Date:   6/12/2021
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RECORD OF NON COMPLIANCE #: GNC 10
Breach of requirement: Regulation 17(1)
Finding: General Non-compliance
FINDING DETAILS

The BCA had developed a Quality Assurance System that covered its Management and Operations 
with the use of a combination of the Waikato Building Consent Group cluster manual, the BCA’s own 
desk files, as well as Promapp procedures.

There was no clear relationship or framework to navigate across all three manuals to indicate which 
manual(s) the BCA had utilised to document their processes and practices. In some cases, there were 
repeated procedures across the cluster manual, and the use of either the desk file or Promapp.

A simplification process is required to be undertaken to ensure the BCA and its staff can adequately 
and effectively navigate through its quality assurance system as required by Regulation 17(1).

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 29/10/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
Transition from the Building Cluster 
 Memo to executive with proposed options to resolve GNC 10 - with preferred option to transition 

from cluster manual (WLASS) manual to Waipa BCA Quality manual.
 Meeting with executive to discussion memo and confirm preferred option.
 Agree action plan with IANZ and confirm support for transitioning from cluster QM keeping 

existing QM in play in the interim before going live.
- Review all BCA "word Documents" desk files and transition these into Promapp’s
- Work shop session to map new Waipa BCA QS with one IT platform for Waipa BCAs 

quality system processes (Promapp’s)
- Review all existing BCA desk files and processes removing all links to cluster QM 
- Review and map quality system against regulations identifying gaps and create and 

implement Waipa BCA processes where gaps are identified.
- Stream line existing Promapp process (where process are doubled up) Add a clear 

reference to each process against the regulation it supports.
 Provided IANZ with new Waipa BCA quality system platform for review and feedback. 
 Complete form 6A MBIE notification 
 Go live with new Waipa BCA quality system/manual.

Proposed evidence of implementation (To be provided by BCA): 
 Provided new Waipa BCA quality system platform (Promapp’s) and digital web based landing 

page as visual reference point for review and feedback.
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 Complete form 6A MBIE notification.

Evidence of implementation and discussion: 

22/11/2021 IANZ – Clearance material received from BCA on 19/11/2021. The BCA updated its 
Promapp procedures to be used as its centralised Quality Assurance System and it will be the BCA’s 
quality manual. With the review of the provided Minimode into the BCA’s procedures for Quality 
Management and Performing Building Control Functions, there seemed to be a few more loose ends 
to tidy up. A few areas to review:

 Regulation 9 isn’t listed on the index you sent, but I see the procedure is there in the Quality 
Management link.

 Within Regulation 14 – you indicate that there is a process for auditing vehicles, while this is 
not a requirement in the Regulations, but please ensure the procedure is available for the staff 
to view, as I don’t seem to see it within the Regulation 14 procedure.

From within the Minimode provided, there seems to be a bit of consolidation to do? Is that correct?
e.g. I’m unable to locate the procedure for 7(2)(d)(iii) for process * issue building consent in AlphaOne 
– schedule of building categories”

Suggested BCA to provide links to the document index sent, rather than I try to guess and look to see 
where the procedure is.

09/12/2021 IANZ – Promapp procedures reviewed where Promapp have replaced the BCA’s initial 
Desk Files. Responded to BCA re Regs 17(2)(e), 17(2)(h) and 17(3A) where the procedures did not 
adequate cover MBIE guidance requirements.

11/12/2021 IANZ – BCA resubmitted edits for Regs 17(2)(h) and 17 (3A). Accepted as appropriate. 
Awaiting on final edit for Reg 17(2)(e).

13/12/2021 IANZ – BCA submitted updated CI Procedure with final edits. Accepted as appropriate. 
GNC confirmed cleared.

NON COMPLIANCE CLEARED 

Signed: 
Date:   13/12/2021
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RECORD OF NON COMPLIANCE #: GNC 11
Breach of requirement: Regulation 17(2)(h)
Finding: General Non-compliance
FINDING DETAILS

The BCA had not been undertaking any technical audits.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: 1/11/2021
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
Regulation 7 audits – Implement BCA regulation 7 audits to ensure we stay on track  
(1) Review regulation 17(h) BCA annual audit schedule to include a quality audit of regulation 7 

ensure it fully covers an audit schedule for all regulations
(2) Review "desk file" (Promapp) undertaking audits to clearly define quality audit & Job role 

responsibility.
(3) Regulation 7 audit check-list implemented based on MBIE/IANZ best practice example.
(4) Monthly operations meeting to include an agenda item to check on what audits have been 

undertaken that Month, confirm completion and check audits for the following month are tracking 
ok.

(5) Regulation 7 audits to be undertaken including audits against the technical functions. (processing, 
inspections and CCCs)

Proposed evidence of implementation (To be provided by BCA): 
 Copy of desk file (ProMapp) for undertaking internal audits to be provided.
 Copy of regulation 7 audit check list to be provided 
 Copy of revised internal audit schedule.
 Monthly operation meeting revised agenda and minutes 
 Copy of Regulation 7 audits undertaken. Including audits against the technical functions. 

(processing, inspections and CCCs)

Evidence of implementation and discussion: 

29/10/2021 IANZ – Please conduct a range of audits against the technical functions (processing, 
inspections and CCCs), and submit the audits along with the checklists to support the audits as 
evidence. 

30/10/2021 BCA – Audits will be undertaken and provided as evidence, as advised.

20/12/2021 IANZ – BCA submitted clearance evidence on 17/12/2021. Not cleared with the below 
points to query:
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 Whether the complete date was supposed to be completed on the schedule once the audit is 
done? If so, none of them had been populated.

 The system audits were done well, however, the technical audits lack follow on action e.g. where 
an application had been identified that the officer had not documented adequate reasons for 
decisions, and that the compliance path was unable to be confirmed. The auditor noted this item 
as a “comment” on the audit sheet, however, what was done about that? 
As well as the technical audits had not been categorised, only the system audits had been 
categorised. I think the template for the audit checklists should be reviewed/improved a bit more 
to ensure it “closes the loop”.

Please send through a few extra samples once changes/improvements had been made.

13/01/2022 IANZ – BCA submitted updated audit schedule, including a separate tab for technical 
audits to record more details and following up actions in relation to the outcome of the technical audit. 
Further queries was sent to the BCA further reinforcing the queries sent previously.
13/01/2022 IANZ – BCA indicated that all further outcomes of technical audits will be recorded against 
the technical audit schedule, and any follow on action will be recorded there (e.g. CI number), deemed 
acceptable.

NON COMPLIANCE CLEARED 

Signed: 
Date:   13/01/2022
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RECORD OF NON COMPLIANCE #: GNC 12
Breach of requirement: Regulation 17(5)(a)
Finding: General Non-compliance
FINDING DETAILS

The BCA’s Promapp procedure “DF-QM-03b - Conducting Strategic Management Review” did not 
indicate that the BCA would review the appropriateness of:
 its policy on quality
 management reporting on quality processes, internal audits and continuous improvement
 employees and contractor engagement with the quality assurance system
 employees and contractor engagement with the continuous improvement system
 the management of conflicts of interest, and 
 any communication related to quality assurance matters.

Implementation of its procedures was not always adequate, as the BCA had not adequately reviewed 
the appropriateness and the effectiveness of its quality assurance system as a whole.

BCA ACTIONS REQUIRED
Please analyse the cause of the above finding and then develop and implement an action plan to 
address the finding.

Please provide the action plan to IANZ for acceptance in the space provided in this report. Please 
provide details of the records of the evidence that will be supplied to address the non-compliance in 
the space provided.

Once the action plan and proposed evidence has been accepted by IANZ, and implemented by the 
BCA, please provide complete evidence to demonstrate that the findings have been addressed no later 
than the “Date final evidence of implementation is required from BCA” indicated below.
IMPORTANT DATES
Plan of action from BCA due by: 29/10/2021
All action plans accepted by IANZ: Click here to enter a date.
Date final evidence of implementation is required from BCA: 14/01/2022 
Final date non-compliance to be cleared by: 28/01/2022
EVIDENCE
Plan of action (To be provided by BCA):
1) BCA’s Promapp procedure “DF-QM-03b - Conducting Strategic Management Review” to be 

reviewed to ensure it covers that the BCA would review the appropriateness of:
- its policy on quality
- management reporting on quality processes, internal audits and continuous improvement
- employees and contractor engagement with the quality assurance system
- employees and contractor engagement with the continuous improvement system
- the management of conflicts of interest, and 
- any communication related to quality assurance matters.

2) Strategic Management Review template to be developed and implemented 
3) BCA to undertake another strategic management review in November 2021 to be submitted to 

IANZ as evidence of implementation. 

Proposed evidence of implementation (To be provided by BCA): 
1) Revised and updated copy of BCA’s Promapp procedure “DF-QM-03b - Conducting Strategic 

Management Review” to be provided.
2) Copy of BCA’s Strategic Management Review template completed.
3) Copy of BCA’s November 2021 Strategic Management Review to be provided.
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Evidence of implementation and discussion: 

29/10/2021 IANZ – When would the BCA be conducting another strategic management review? The 
implementation part of this GNC was raised due to the review was not adequate.

30/10/2021 BCA – Step 3 added to Action plan. BCA will undertake a strategic management review in 
November 2021 after completing steps 1&2 of the action plan and provided to IANZ with evidence of 
implementation.

22/11/2021 IANZ – Clearance material received from BCA on 18/11/2021. The updated ProMapp 
procedure and the most up to date annual strategic review report now satisfies the requirements of 
Regulation 17(5). 

NON COMPLIANCE CLEARED 

Signed: 
Date:   22/11/2021

Version: 1, Version Date: 14/03/2022
Document Set ID: 10765647

Audit & Risk Committee Public Agenda 13 June 2022 - Building Consent Authority Accreditation Assessment Report

215



Waipa District Council Final Report 21 – 24 September 2021

WPF 40627 This report may only be reproduced in full Page 51 of 56

SUMMARY OF RECOMMENDATIONS
Recommendations are intended to assist your BCA to maintain compliance with the Regulations. They 
are not conditions for accreditation but a failure to make changes may result in non-compliance with the 
Regulations in the future.

It is recommended that:

R1 Regulation 7(2)(f) Compliance Schedules – The BCA is recommended to:
 Ensure the referenced performance standard is technically correct and an appropriate 

version that is applicable to the application is recorded. E.g.: F8/AS1 2012 version referenced 
when 2017 would be more appropriate.

 Remove the reference of the acceptable solution being the NZBC. E.g.: NZBC C/AS2 & 
NZBC F8/AS1. These are not the “building code’, it is an acceptable solution to achieve 
compliance with the NZBC.

 Ensure all systems are captured within the specified system. E.g.: one example where the 
signage for the automatic doors was not captured under SS14/2 – signs relating to a specified 
system.

R2 Regulation 10(3)(d) – The BCA is recommended to ensure competency assessments completed 
by its contractor were checked before recording the information into its system, as one example 
observed where certification was indicated as N/A within part 2 of the competency but indicated 
competent within the part 3 outcome of assessment and indicated as competent on the skills 
matrix.

R3 Regulation 11(2)(d) – The BCA is recommended to elaborate on its desk file for ensuring its 
employees receive the agreed training, including what happens if training is missed or could not 
be held.

R4 Regulation 14 – The BCA is recommended to review its nominated tolerance of 5% for moisture 
meter testing within its Promapp procedure.

R5 Regulation 17(3) – The BCA is recommended to record both the quality manager names for their 
desk files and Promapp into both desk file and Promapp procedures.

R6 Regulation 17(3A)(c) – The BCA is recommended to elaborate on their process for raising 
concerns about building practitioners in their Promapp procedure.
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SUMMARY OF ADVISORY NOTES
Advisory notes are intended to assist your BCA to improve compliance with accreditation requirements 
based on IANZ’s experience. They are not conditions for accreditation and do not have to be 
implemented to maintain accreditation.

IANZ advises that:

A1 Regulation 7(2)(d)iv) – The BCA is advised to make use of the file notes tab within AlphaOne to 
record relevant actions/notes/steps for quick reference and transparency of the process of the 
application.

A2 Regulation 11(2)(e) – The BCA is advised to utilise the File Notes function within AlphaOne to 
document its supervision notes and outcomes to streamline the supervision process and minimise 
the additional forms and templates required.
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SUMMARY TABLE OF NON-COMPLIANCE
The following table summarises the non-compliance identified with the accreditation requirements in your BCA’s accreditation assessment. Where a non-compliance has been identified, a Record of Non-compliance template has been prepared 
detailing the issue, and to enable you to detail your proposed corrective actions to IANZ. You must update and return a template for each non-compliance identified.

Breach of regulation 5/6?
Enter “Yes” where applicable Number of

Regulatory 
requirement

Non-
compliance

(Serious / 
General)

Non-
compliance 

identification 
number 5(a) 5(b) 5(c) 6(b) 6(c) 6(d)

Resolved 
On-site?

Yes/No

Date Non-
compliance 

to be cleared 
by

(DD/MM/YYYY)

Date Non-
compliance 

cleared
(DD/MM/YYYY) Recs. Adv. 

notes

Brief comment

(one sentence/line only to get to the heart of the issue)

6(A)(1) Choose item.
6(A)(2) Choose item.

Regulation 7  
7(1) Choose item.

7(2)(a) General GNC 1 Yes Yes Yes No 21/02/2022 24/11/2021 The BCA’s consumer information- 
 had not included a complaint process.
 incorrectly stated the clock does not start again until the officer is satisfied that the 

information requested has been provided and that it is adequate.
 Had not included the conditional continuation of work.

7(2)(b) Choose item.
7(2)(c) Choose item.

7(2)(d)(i) Choose item.
7(2)(d)(ii) Choose item.
7(2)(d)(iii) Choose item.
7(2)(d)(iv) General GNC 2 Yes Yes Yes Yes Yes Yes No 21/02/2022 10/01/2022 1 BCA’s desk file “Sending information to Fire and Emergency New Zealand” does not align 

with Section 46 of the Act for what required a FENZ review. It also does not indicate what 
actions were to be taken once the review has been provided.
Implementation of the BCA’s processing procedures were not always adequate, notably:
 All relevant Act and Code clauses were not always considered during processing. 
 Reasons for decision were not always accurate/specific to the application, where the 

pre-populated reasons and decisions were used, but they had not been altered to be 
specific to the scope of the application.

 The statutory clock was not always being re-started on receipt of a complete RFI 
response and where the response was not considered complete, no recorded reasons 
were provided as to why the clock was to remain suspended.

7(2)(d)(v) General GNC 3 Yes Yes Yes No 21/02/2022 13/12/2021 Compliance with Form 5
Implementation of its procedures were not always adequate, where:
 The Form 5 Building Consents were not always accurate when specified system were 

included in the scope of works. 
 Advice notes attached to the Building Consent were not always relevant. An advice 

note which indicated that “an application for CCC must be made within 24 months of 
the BC being issued” does not align with the requirements of Section 93 of the Act.

Compliance with statutory timeframes
The BCA had not been reinstating the clock when a complete RFI response was received, 
therefore the statistics provided may not be a true reflection for the BCA’s statutory 
timeframe.

7(2)(e) General GNC 4 Yes Yes No 21/02/2022 03/11/2021 The consideration of any warning or bans was not documented within the BCA’s inspection 
procedure.

7(2)(f) General GNC 5 Yes Yes Yes Yes Yes Yes No 21/02/2022 09/12/2021 1 Consideration of any warning or bans had not documented within the BCA’s Code 
Compliance Certificate procedures.
24 month CCC decision
The BCA’s Promapp procedure “CCC process - action CCC reminder at 22 months” 
incorrectly referenced “Application for Extension of Time cannot be applied for at this stage 
of the building consent if inspections have been carried out” in the objective section.
The procedure also did not discuss then frequency the BCOs would act on these 
notifications, as discussions with the BCA staff, they would only act on them once at the 
beginning of every month, which does not account for months in the year where there 
were more than 20 working days.
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Regulatory 
requirement

Non-
compliance

(Serious / 
General)

Non-
compliance 

identification 
number

Breach of regulation 5/6?
Enter “Yes” where applicable Resolved 

On-site?

Yes/No

Date Non-
compliance 

to be cleared 
by

(DD/MM/YYYY)

Date Non-
compliance 

cleared
(DD/MM/YYYY)

Number of
Brief comment

(one sentence/line only to get to the heart of the issue)Compliance with statutory timeframes
The BCA indicated the statutory clock was paused if the final inspection had not been 
carried out, which does not align correctly with the MBIE guidance. The statistics may not 
be a true reflection as the statutory clock is not being managed correctly.
Compliance schedules
The BCA’s Promapp procedure “Process a compliance schedule for new/altered 
buildings” did not discuss the requirements for the issuing of a compliance schedule that 
covered Section 103 of Act.
Notices to fix
The BCA’s Promapp procedure did not discuss notifying another responsible authority of 
the potential need for a NTF.
The Notices to Fix template had not been identified as Form 13 as required by the Building 
(Forms) Regulations 2004.

7(2)(g) General GNC 6 Yes Yes No 21/02/2022 03/11/2021 The BCA did not have a desk file procedure as required by its cluster manual for customer 
inquiries.

7(2)(h) General GNC 7 Yes Yes No 21/02/2022 22/11/2021 The BCA did not have a complaints policy, and it was not available on the Building Waikato 
or the BCA’s website as required by the MBIE guidance.

Regulation 8  
8(1) Choose item.
8(2) Choose item.

Regulation 9  
9 Choose item.

Regulation 10  
10(1) Choose item.
10(2) Choose item.

10(3)(a) Choose item.
10(3)(b) Choose item.
10(3)(c) Choose item.
10(3)(d) Choose item. 1
10(3)(e) Choose item.
10(3)(f) Choose item.

Regulation 11  
11(1) Choose item.

11(2)(a) Choose item.
11(2)(b) Choose item.
11(2)(c) Choose item.
11(2)(d) Choose item. 1
11(2)(e) Choose item. 1
11(2)(f) Choose item.
11(2)(g) Choose item.

Regulation 12  
12(1) Choose item.

12(2)(a) Choose item.
12(2)(b) Choose item.
12(2)(c) Choose item.
12(2)(d) Choose item.
12(2)(e) Choose item.
12(2)(f) Choose item.

Regulation 13  
13(a) Choose item.
13(b) Choose item.

Regulation 14  
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Regulatory 
requirement

Non-
compliance

(Serious / 
General)

Non-
compliance 

identification 
number

Breach of regulation 5/6?
Enter “Yes” where applicable Resolved 

On-site?

Yes/No

Date Non-
compliance 

to be cleared 
by

(DD/MM/YYYY)

Date Non-
compliance 

cleared
(DD/MM/YYYY)

Number of
Brief comment

(one sentence/line only to get to the heart of the issue)14 Choose item. 1
Regulation 15  

15(1)(a) Choose item.
15(1)(b) General GNC 8 Yes Yes Yes No 21/02/2022 03/11/2021 The BCA had not correctly indicated the processing contractor’s reporting line within the 

BCA.
15(2) General GNC 9 Yes Yes Yes No 21/02/2022 06/12/2021 The BCA’s delegations register where it recorded the sections of the Act and its powers 

delegated to its employees for the building control functions missed the following sections: 
19, 28, 45A, 47(3), 63, 103, 104, 165, 166, 238, 239 and 240.

Regulation 16  
16(1) Choose item.

16(2)(a) Choose item.
16(2)(b) Choose item.
16(2)(c) Choose item.

Regulation 17  
17(1) General GNC 10 Yes Yes Yes No 21/02/2022 13/12/2021 The BCA had developed a Quality Assurance System that covered its Management and 

Operations with the use of a combination of the Waikato Building Consent Group cluster 
manual, the BCA’s own desk files, as well as Promapp procedures.
There was no clear relationship or framework to navigate across all three manuals to 
indicate which manual(s) the BCA had utilised to document their processes and practices. 
In some cases, there were repeated procedures across the cluster manual, and the use 
of either the desk file or Promapp.
A simplification process is required to be undertaken to ensure the BCA and its staff can 
adequately and effectively navigate through its quality assurance system as required by 
Regulation 17(1).

17(2)(a) Choose item.
17(2)(b) Choose item.
17(2)(c) Choose item.
17(2)(d) Choose item.
17(2)(e) Choose item.
17(2)(h) General GNC 11 Yes No 21/02/2022 13/01/2022 The BCA had not been undertaking any technical audits.
17(2)(i) Choose item.
17(2)(j) Choose item.
17(3) Choose item. 1

17(3A)(a) Choose item.
17(3A)(b) Choose item.
17(3A)(c) Choose item. 1
17(4)(a) Choose item.
17(4)(b) Choose item.
17(5)(a) General GNC 12 Yes Yes Yes Yes Yes Yes No 21/02/2022 22/11/2021 The BCA’s Promapp procedure “DF-QM-03b - Conducting Strategic Management 

Review” did not indicate that the BCA would review the appropriateness of:
 its policy on quality
 management reporting on quality processes, internal audits and continuous 

improvement
 employees and contractor engagement with the quality assurance system
 employees and contractor engagement with the continuous improvement system
 the management of conflicts of interest, and 
 any communication related to quality assurance matters.

Implementation of its procedures was not always adequate, as the BCA had not 
adequately reviewed the appropriateness and the effectiveness of its quality assurance 
system as a whole.

17(5)(b) Choose item.
Regulation 18  

18(1) Choose item.

Version: 1, Version Date: 14/03/2022
Document Set ID: 10765647

Audit & Risk Committee Public Agenda 13 June 2022 - Building Consent Authority Accreditation Assessment Report

220



Waipa District Council Final Report 21 – 24 September 2021

WPF      This report may only be reproduced in full             Page 56 of 56

Regulatory 
requirement

Non-
compliance

(Serious / 
General)

Non-
compliance 

identification 
number

Breach of regulation 5/6?
Enter “Yes” where applicable Resolved 

On-site?

Yes/No

Date Non-
compliance 

to be cleared 
by

(DD/MM/YYYY)

Date Non-
compliance 

cleared
(DD/MM/YYYY)

Number of
Brief comment

(one sentence/line only to get to the heart of the issue)18(3)(a) General GNC 13 Yes Yes Yes 23/09/2021 The BCA’s procedure for Technical Qualifications included an additional criteria for 
exemption which was inconsistent with the MBIE guidance.

18(3)(b) Choose item.
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10816848 

 
To: The Chairperson and Members of the Audit and Risk Committee 

From: Manager Project Delivery 

Subject: CAPITAL PROGRAMME UPDATE TO 30 APRIL 2022 
Meeting Date: 13 June 2022 

 
 
1 EXECUTIVE SUMMARY  

Failure to deliver the 10-Year Plan Capital Expenditure Programme is one of Council’s 
Top Risks.  Providing reports on the delivery to the programme is a key mitigant in 
ensuring that the risk is being pro-actively managed. 

The attached appendix provides a summary of the Service Delivery and Customer & 
Community Services Group’s capital programme delivery as at the end of April 2022. 

A total of 166 budgeted projects are currently being delivered across the Service 
Delivery and Customer & Community Services Groups.  There are currently two 
projects with a status of ‘on hold’ these are the District Wide Stormwater Renewals 
and District Wide Water Zone Identification projects.   The District Wide Stormwater 
Renewal project is on hold until 2022/23 summer due to the construction site being 
steep with soft ground – it is considered unsafe to carry out work during the winter.  
The District Wide Water Zone Identification is on hold while the fire flow and some 
new growth main investigations are completed.  There is one project with a status of 
‘not started’ this is the Passenger Transport Infrastructure project – the work has not 
started and may not start this year, this is matched by Waka Kotahi subsidy and will be 
carried forward to next year if not spent. 

Total spend to date is $59 million (50% of the 2021/22 forecast budget) and a further 
$37.8 million, (32% of the budget) is committed.  The criteria for a budget allocation to 
be shown as a committed spend is only when a contract for either professional services 
or physical works has been approved and signed.  Due to timing of awarding contracts 
and a large number of projects dependent on developers some of the current 
commitments will not be spent this financial year and will need to be carried forward 
to next financial year.    

There is currently $21.2 million, (18% of the 2021/22 budget), that is not yet 
committed.  $17 million relates to Growth projects; indications are that some land 
purchases may be completed prior to 30 June 2022 (approximately $7 million), with 
the remainder of the uncommitted growth budgets to be carried forward to future 
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years.  Of the residual uncommitted ($4.2 million) this is across the 3 Waters, Open 
Spaces and District Wide Cycleway activities; planning, and investigation and design 
work is underway for these projects but construction works are still to be procured. 

Peter Thomson, Manager Project Delivery, will be present at the meeting to answer 
any questions. 
 
The following appendix accompanies this report:  
 Appendix 1 – Audit and Risk Committee Report –Service Delivery and 

Community Services and Strategy Programme Update to 30 April 2022 
(document number 10818967). 
 

 
2 RECOMMENDATION 

That the report titled ‘Capital Programme Update to 30 April 2022’ (document number 
10816848), of Peter Thomson, Manager Project Delivery, be received.  

 

      
 
Peter Thomson 
MANAGER PROJECT DELIVERY  
 

 
Dawn Inglis 
GROUP MANAGER SERVICE DELIVERY  
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APPENDIX 1 
 
Audit and Risk Committee Report – Service Delivery & Community Services and Strategy 
Programme Capital Programme Update to 30 April 2022 – (document number 10818967) 
 
Definitions Used in Appendix: 
 
 LTP Year 1 – the capex sum from the 2021-2031 LTP Year 1 
 Forecast – the capex sum as nominated in the most recent quarterly forecast completed by 

staff (including carry forward sums from 2020/2021) 
 Actual – the capex spend to date 
 Commitments - contract for either capex professional services or physical works has been 

approved 
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Audit & Risk Commi�ee Report - Service Delivery & Community Services & Strategy 
Programme Update 30 April 2022

Budget vs Actual 2021/22

0M

50M

100M

150M

162M

118M

88M

59M

38M

LTP Year 1 Current FC Cashflow Forecast Actuals YTD Commitments

Project Phase

68

60

20

15 2

Planning Construc�on Design Complete / Post Constr… On Hold Not Started

Project Tracking

84

66

14 2

On Track Delayed Complete / Post Construc�on On Hold

% Uncommi�ed Forecast

50.03%

32.02%

17.95%

Actuals YTD Total Commitments Uncommi�ed

Comments: The current forecast is $118m with the cashflow 
spreadsheets projec�ng a spend of $87.7m - difference of $30.3m.   
$20.8m of this relates to growth projects, of this $13.1m relates to 
projects in the C1, C2 and C3 growth cells with the remainder largely 
within the Hautapu growth cells. There is approximately $15m of land 
purchases cashflowed s�ll to be finalised this financial year.  There is 
currently $1.9m of cycleway projects within Open Spaces and $4.2m 
of Water Services projects not cashflowed for spend this year. The 
balance of $3.8m is within Open Spaces and Transporta�on, most of 
this is commi�ed but due to �ming will not be spent un�l next 
financial year.

New project in September is for Lochiel Road Rehab - has a budget of 
$74.5k which has been transferred from PR4033 Pavement Rehab.
Two new projects in November - Ohaupo Safety Improvements and 
Bruntwood Rd Intersec�on - budgets of $500k and $300k respec�vely.  
Decrease in December due to Growth projects being deferred to the 
2022/23 Annual Plan.

2 Projects are on hold:
Water Services:
 District Wide Water Zone Iden�fica�on - on hold un�l fire flow and some 
new growth mains are completed.
Stormwater Renewals - construc�on of outlet on hold un�l 2022/23 summer 
due to the site being steep with so� ground - considered unsafe to carry out 
work during the winter.

Total No. Budgeted Projects
July Aug Sep Oct Nov Dec Jan Feb Mar Apr

170 170 171 171 173 168 168 166 166 166

Note: Some of the current commitments will not be spent this 
year due to �ming of comple�on of exis�ng contracts.
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To: The Chairperson and Members of the Audit and Risk Committee 

From: Governance 

Subject: RESOLUTION TO EXCLUDE THE PUBLIC 

Meeting Date: 13 June 2022 

 

 

1 RECOMMENDATION 
 
(Section 48, Local Government Official Information and Meetings Act 1987) 
 
THAT the public be excluded from the following parts of the proceedings of this 
meeting. 
 
The general subject of the matter to be considered while the public is excluded, the 
reason for passing this resolution in relation to each matter, and the specific grounds 
under section 48(1) of the Local Government Official Information and Meetings Act 
1987 for the passing of this resolution are as follows: 
 
 

General subject of each 
matter to be considered 

Reason for passing this 
resolution in relation to 
each matter 

Ground(s) under 
section 48(1) for the 
passing of this 
resolution 

18. Confirmation of PE  
Minutes – 14 March 2022 
19. Capital Programme     
Risks to 30 April 2022 
20. Cyber Security Audit 
Reassessment  
21. Deep Dive into Risks 
22. Litigation Update 
23. Group Risk Discussion 
– Group Manager 
Customer Service and 
Community Services 
24. Organisational Risk 
Discussion with the Chief 
Executive  

Good reason to withhold 
exists under section 7 
Local Government Official 
Information and Meetings 
Act 1987 

Section 48(1)(a) 
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This resolution is made in reliance  on section 48(1)(a) of the Local Government 
Official Information and Meetings Act 1987 and the particular interest or interests 
protected by Section 6 or Section 7 of that Act, or Sections 6, 7 or 9 of the Official 
Information Act 1982, as the case may be, which would be prejudiced by the holding 
of the whole or relevant part of the proceedings of the meeting in public, are as 
follows: 
 

Item No. Section Interest 

18,23,24 Section 7(2)(a) 
and 
Section 7 (2)(b) 

To protect the privacy of natural persons, including 
that of deceased natural persons; and 
 
To protect the information which if public would;  

i. disclose a trade secret; or  
ii. unreasonably prejudice the commercial  
position of the person who supplied or who is the 
subject of the information. 

18 Section 7(2)(b)(ii) To protect information if public would unreasonably 
prejudice the commercial position of the person who 
supplied or who is the subject of the information. 

21 Section 7(2)(c)(i) To protect information which is subject to an 
obligation of confidence where the making available 
of the information would be likely to prejudice the 
supply of similar information, or information from the 
same source, where it is in the public interest that 
such information should continue to be supplied. 

18,21 Section 7(2)(c)(ii)  To protect information which is subject to an 
obligation of confidence where the making available 
of the information would be likely otherwise to 
damage the public interest. 

18,22 Section 7(2)(g) 
 

To maintain legal professional privilege 

18,19 Section 7(2)(h) 
 

To enable the council to carry out, without prejudice 
or disadvantage, commercial activities. 

20 Section 7(2)(j) To prevent the disclosure or use of information for 
improper gain or advantage. 
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